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AMENDMENT NUMBER 40
AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify
and/or amend the Agreement for the Administration of TennCare Select by and between the State of
Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Volunteer State Health Plan,
Inc., hereinafter referred to as the CONTRACTOR, as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only
and shall not be construed to infer a contractual construction of language.

1. The Service Chart in Section 2.6.1.4 s'hai!l be amended by deleting “Mental Health Case
Mainagement” and replacing it with “Bebavioral Health Intensive Community Based
Treatment” as follows:

SERVICE | [ BENEFIT LIMIT

Behavioral Health As medically necessary.
Intensive Community |

Based Treatment

2, Section 2.7.2.1.3 shall be amended: by deleting; and replacing Section 2.7.2.1.3.2, adding a
oew Section 2.7.2.1.3.3 as follows; and renumbering the remaining Section accordingly,
including any references theréto.
2.7.2.1.3.2 Intensive Community Based Treatment Service agencies
2.7.2.1,3.3 Tennessee Health Link Providers

3. Section 2.7.2.6 through 2.7,2.6.5.3 shall be deleted and replaced as follows:

2726 Behavioral Health Intensive Community Based Treaumnent Services

2.72.6.1 The CONTRACTOR shall provide Behavioral Health Intensive Community Based
Treatment Services only through providers licensed by the State to provide mental
health outpatient services.

2.72.6.2 The CONTRACTOR shall provide Behavioral Health Intensive Community Based
Treatment services according to the standards set by TENNCARE and outlined in
Attachment L.



mendment 40 (cont.)

2.7.2.63 Tennessee Health Link

2.5.2:6.3.1 The CONTRACTOR shall provide Tennessee Health Link services according
standards set by TENNCARE and outlined in Attachment I.

2.7.2.6.4 The CONTRACTOR shall require Tennessee Health Link Care Coordinators to
involve the member, the member’s family or parent(s), or legally appointed
representative, PCP, care coordinator for CHOICES members, and other agency
representatives, if appropriate and authorized by the member as required, in mental
health case management activities.

2.7.2.6.5 The CONTRACTOR shall ensure the continuing provision of Tennessee Health Link
services (0 members under the conditions and time frames indicated below:

2.7.2.6.5.1 Members receiving Tennessee Health Link services at the start date of Tennessee
Health Link program operations shall be maintained in Tennessee Heaith Link
until such time as the member no longer qualifies on the basis of medical
necessity or refuses treatment;

2.7.2.6,52 Members " discharged from psychiatric inpatient hospitals and psychiatric
residential treatment facilities shall be provided with appropriate follow-up
behavioral health services. If eligible, members will be referred to Tennessee
Health link for services; and

2.7.2.6.5.3 The CONTRACTOR shall review the cases of members referred by PCPs or
otherwise identified to the CONTRACTOR as potentially in need of Tennessee
Health Link services and shall contact and offer such services to all members
who meet medical necessity criteria.

Section 2.7.2.8.3 and Section 2.7.4.1.7 shall be deleted and replaced as follows:

2.7.2.8.3 The CONTRACTOR shall monitor behavioral health crisis services and report
information to TENNCARE upon request.

2.7.4.1.7  Self-care training, including self-examination;

Section 2.7.4.2 shall be amended by adding 2 new Section 2.7.4.2.3 as follows:

2.7423 The CONTRACTOR shall submit a monthly report that includes the number of
EPSDT screening claims processed for service dates beginning with the current
federal fiscal year (October 1) through the last day of the current month. This report

shall be due by the 20™ day after the end of the roporting month.

Sections 2.8.4.3.2 and 2.8.4.5.1 shall be amended by deleting and replacing the reference to
“NCQA standard QI 8” with the reference “NCQA standard QI 6”.
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nendment 40 (cont.)

Sections 2.8.4.7.2 and 2.8.4.7.3 shall be amended by deleting and replacing the reference to
“NCQA standard QI 7” with the reference “NCQA standard QI 5”.

Section 2.8.6 shall be amended by deleting and replacing the reference to “NCQA QI 97
with the reference “NCQA QI 7.

Section 2.12.9.36 shall be amended as follows:

2.12.9.36 Require that the provider comply with the Affordable Care Act and TennCare policy
and procedures, including but not limited to, reporting overpayments, the requirement
to report provider initiated refunds of overpayments to the CONTRACTOR and
TennCare Office of Program Integrity (OPI) and, when it is applicable, return
overpayments tothe CONTRACTOR within sixty (60) days from the date the
overpayment is identified. Overpayments that are not retuned within sixty (60) days
from the date the overpayment was identified may be a violation of state or federal
law;

Section 2.13.1.2.9 through 2.13.1.2.9.5 shall be amended as follows:

2.13.1.2.9 The CONTRACTOR agrees to implement retrospective episode based
reimbursement and Primary Care Transformation strategies, inclusive of PCMH and
Tennessee Health Link, consistent with Tennessee’s multi-payer payment reform
initiative in a manner and on a timeline approved by TENNCARE. This includes:

2.13.1.2.9.1 Using a retrospective administrative process to reward cost and quality outcomes
for the initiative's payment reform strategies that is aligned with the models
designed by TENNCARE;

2.13.1292 Implementing key design choices as directed by TENNCARE, including the
definition of each episode, and the definition of quality measures for the
initiative's payment reform strategies;

2:13.1.2.93 Delivering performance reports for the initiative's payment reform strategies with
the same appearance and content as those designed by the State/Payer Coalition;

2.13.1.2.9.4  Implementation of payment reform strategies at a pace dictated by the State. For
episodes this is approximately three to six (3-6) new episodes per quarter with
appropriate lead time to allow payer and provider contracting. For PCMH this
includes annual waves beginning January 1, 2017 of twenty to seventy-five (20-
75) new primary care practices with appropriate lead time to allow payer and
provider contracting;

2.13.1.2.95 Participate in a State-led process to design and launch the initiative's payment
reform strategies, including the seeking of clinical input from payer medical
teams and clinical leaders throughout Tennessee for the development of new
episodes.



2.13.8

nendment 40 (cont.)

Section 2.13.1.2.10 shall be amended by adding a new Scction 2.13.1.2.10.1 which shall read
as follows:

2.13.1.2.10.1  The CONTRACTOR shall not retroactively adjust payments made to an out of
network provider due to budget reductions unless approved by TENNCARE.

Section 2.13.8 shall be amended as follows:
Local Health Departinents

2.13.8.1  The CONTRACTOR shall reimburse contracted local health departments (see
Sections 2.11.8.3 and 2.12.13) for TennCare Kids screenings to members under age
twenty-one (21) at the following rates, unless specified otherwise by TENNCARE.
Although the codes include preventive visits for individuals twenty-one (21) and
older, this Section only requires the CONTRACTOR to pay local health departments
for the specified visits for members under age twenty-one (21).

Preventive Visits 85% of 2001 Medicare
99381 New pt. Up to 1 yr. $80.33
99382 New pt. 1- 4 yrs. $88.06
199383 New pt. 5 - 11yrs. $86.60
99384 New pt. 12 - 1 7yrs. $95.39
99385 New pt. 18 - 39 yrs. $93.93
9939} Estab, pt. Up to 1 yr. $63.04
99392 Estab. pt. 1 - 4 yrs. $71.55
99393 Estab. pt. 5 - 11yrs. $70.96
99394 Estab. pt. 12 - 17yrs. $79.57
| 99395 Estab. pt. 18 - 39 yrs. $78.99

2.13.82  The CONTRACTOR shall recognize that public health nurses employed by the local
health departments are appropriately trained and practice within a scope of protocols
developed by the state. The protocols allow public health nurses from across the
licensure spectrum to provide services specific to diagnosis, treatment and delivery of
preventive services under the general, but not necessarily onsite, supervision of a
physician. These services include, but may not be limited to, EPSDT services for
children, immunizations, family planning and sexually transmitted disease treatment.
TennCare is a state operated program and is not bound by Medicare policy regarding
the interpretation of billing codes, therefore, in accordance with the training and
protocols the state’s public health nurses practice within, the CONTRACTOR shall
allow public health nurses to bill using the same CPT codcs, related to the
aforementioned services, as would be used if the service was delivered by an advance
practice nurse.

2.13.8.3 TENNCARE may conduct an audit of the CONTRACTOR’s reimbursement
methodology and related processes on an annual basis to verify compliance with this
requirement. In addition, the Local Health Department may initiate the independent
review procedure at any time it believes the CONTRACTOR’s payment is not the
required reimbursement rate or that the CONTRACTOR has denied claims
inappropriately
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mendment 40 (cont.)

13,

2.154

Section 2.15.4 shall be deleted and replaced as follows:

Clinical Practice Guidelines

The CONTRACTOR shall utilize evidence-based clinical practice guidelines in its
Population Health Programs (see Section 2.8.7 of this Contract). The guidelines shall be
reviewed and revised whenever the guidelines change and at least every two (2) years. The
CONTRACTOR shall provide copies of clinical practice guidelines to enrollees upon request.
The CONTRACTOR is required to maintain an archive of its clinical practice guidelines for a
period of five (5) years. Such archive shall contain each clinical guideline as originally issued
so that the actual guidelines for prior years are retained for Program Integrity purposes.

Section 2.15.7 shali be amended by amending Sections A.2.15.7.1.1 and A.2.15.7.1.5, adding
new Sections 2.15.7.1.6, 2.15.7.2,2 through 2.15.7.2.4, and 2.15.7.3.3; deleting and replacing
2.15.7.4 as follows; and deleting Section 2.15.7.5 in its entirety and renumbering remaining
Sections accordingly, including any refereunces thereto.

2.15.7:1:1

2.15.7.1.5

2.15.7.1.6

2.1517.22

2.15,72.3

2.15.7.2.4

2.15.7.3.3

The CONTRACTOR shall develop and implement a critical incident reporting and
management system for incidents that occur in a home and community-based long-
term services and supports service delivery setting, including: community-based
residential alternatives; adult day care centers; other CHOICES HCBS provider sites;
and a member’s home or any other community-based setting. Critical incidents shall
include incidents that occur during the provision of covered CHOICES HCBS and
incidents that are discovered or witnessed by the CONTRACTOR, provider, or FEA
staff.

In the manner required by TENNCARE, within twenty-four (24) hours of detection
or notification, the CONTRACTOR must report to TENNCARE any unexpected
death and any incident reported to APS..

As specified in Section 2.30.12.8, the CONTRACTOR shall submit quarterly reports
to TENNCARE regarding CHOICES HCBS critical incidents.

The CONTRACTOR'’s staff and contract providers shall report adverse occurrences
to the CONTRACTOR in accordance with applicable requirements. The maximum
timeframe for reporting an adverse occurrence to the CONTRACTOR shall be
twenty-four (24) hours.

In the manner prescribed by TENNCARE, within twenty-four (24) hours of detection
or notification, the CONTRACTOR must report to TENNCARE any adverse
occurrence as described above.

As specified in Section 2.30.12.10, the CONTRACTOR shall SUblﬂlt quarterly
reports to TENNCARE regarding adverse occurrences.

As specified in Section 2.30.12.12, the CONTRACTOR shall submit quarterly
reports Lo TENNCARE regarding HHA critical incidents.
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mendment 40 (cont.)

2.15.7.4  Death of Member Reporting (Not Otherwise Reported in accordance with Section
2.48.7)

2.15.7.4.1 The CONTRACTOR shall report to TENNCARE any unexpected death of a member
age twenty-one (21) and older and all deaths of members under age twenty-one (21)
that are not otherwise reported in accordance with Section 2.15.7.

2.15.7.4.2 Each incident must be reported using the TENNCARE prescribed MCO Death of
Member template within twenty-four (24) business hours of the CONTRACTOR’s
QM/QI! Program staff receiving information relative to such an incident. An updated
report, including results of investigation and next steps must be submitted to
TENNCARE within thirty (30) calendar days of notification of the incident. The
CONTRACTOR shall be responsible, as part of its critical incident management
system, to track, review and analyze critical incident data.

Section 2.17.2.2 and 2.17.2.4 shall be deleted and replaced as follows:

2.17.2.2  All written materials shall be clearly legible and unless otherwise directed by
TENNCARE, must be written with a minimum font size of 12pt. with the exception
of member [.D. cards and certain taglines that require 2 minimum font size of 18 pt.
Any request from the CONTRACTOR for an exception to the written materials font
size requirements shall be approved in writing by TENNCARE prior to use;

2.17.24  All written materials shall be printed with the notice of non-discrimination and
taglines as required by TENNCARE and set forth in TENNCARE’s tagline template.

Section 2.17.4.7.18 shall be deleted and replaced as follows:

2.17.4.7.18 Shall include information about the civil rights laws as directed by TENNCARE,
which shall include, but is not limited to the notice of nondiscrimination, taglines,
and the discrimination complaint forms;

Section 2.17.5.3 shall be amended by deleting and replacing Section 2.17.5.3.2 as follows,
deleting Section 2.17.5.3.3 in its entirety, and renumbering the remaining Section
accordingly, including any references thereto.

2.17.5.3.2 The procedure on how to obtain information in alternative communication formats,
such as auxiliary aids or services and how to access language assistance services (i.e.,
interpretation and translation services) as well as a statement that interpretation and
translation services and auxiliary aids or services are free. The notice of non-
discrimination and taglines as required by TENNCARE shall be set forth in
TENNCARE's tagline template;

Section 2.17.7.3.8 shall be deleted and replaced as follows:

2.17.7.3.8 The procedure on how to obtain member materials in alternative formats for
members with special needs and how to access oral interpretation services and that
both alternative formats and interpretation services are available at no cxpense to the
member. The notice of non-discrimination and taglines as required by TENNCARE
shall be set forth in TENNCARE’s tagline template;
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19,

20.

2.20.1

mendment 40 (cont.)

Section 2.18.5.3 shall be amended by adding a new Section 2.18.5.3.26 as follows:

2.18.5.3.26 Information about the civil rights laws as directed by TENNCARE, which shall

include, but is not limited to the notice of nondiscrimination, taglines, and the
discrimination complaint forms.

Sections 2.20.1 through 2.20.1.9 shall be deleted and replaced as follows and all reference
changes shall be amended accordingly.

General

2.20.1.1

2.20.1.2

2:20:13

2.20.1.4

2.20.1.5

The Tennessee Bureau of [nvestigation, Medicaid Fraud Control Unit (TBI MFCU)
is the state agency responsible for the investigation of provider fraud and abuse in the
TennCare program.

The Office of Inspector General (OIG) has the primary responsibility to investigate
TennCare enrollee fraud and abuse.

The CONTRACTOR shall establish written policies and procedures for its
employees, subcontractors, providers, and agents that provide detailed information
about the False Claims Act, including whistleblower protections, administrative
remedies for false claims, any State laws pertaining to civil or criminal penalties for
false claims and statements, and whistleblower protections under such laws, with
respect to the role of such laws in preventing and detecting fraud, waste, and abuse in
federal health care programs. The CONTRACTOR shall include in any employee
handbook a description of the Jaws and the rights of employees to be protected as
whistleblowers.

The CONTRACTOR shall have surveillance and utilization control programs and
procedures (42 CFR 456.3, 456.4, 456.23) to safeguard the Medicaid funds against
unnecessary or inappropriate use of Medicaid services and against improper
payments. The CONTRACTOR shall have internal controls and policies and
procedures in place that are designed to prevent, detect, and report known or
suspected fraud and abuse activities,

The CONTRACTOR, as well as its subcontractors and providers, whether contract or
non-contract, shall comply with all federal requirements (42 CFR Part 455) on
disclosure reporting. All tax-reporting provider entities that bill and/or receive
TennCare funds as the result of this Contract shall submit routine disclosures in
accordance with timeframes specified in 42 CFR Part 455, Subpart B and TennCare
policies and procedures, including at the time of initial contracting, contract renewal,
at any time there is a change to any of the information on the disclosure form, at least
once every three (3) years, and at any time upon request.



mendment 40 (cont.)

2.20.1.6

220.1.7

2.20.1.8

2.20.1.8.1

2.20.1.82

2.20.1.8.3

2.20.1.8.4

2.20.1.8.5

2.20.1.8.5.1

2.20.1.85.2

2.20.1.8.6

The CONTRACTOR, as well as its subcontractors and providers, whcther contract or
non-contract, shall comply with all federal requirements (42 C.F.R. § 1002) on
exclusion and debarment screening. The CONTRACTOR, its subcontractors and all
tax-reporting provider entities that bill and/or receive TennCare funds as the result of
this Contract shall screen their owners and employees against the Excluded Parties
List System (EPLS) and the HHS-OIG List of Excluded Individuals/Entities (LEIE).
In addition, the CONTRACTOR and its subcontractors shall screen their owners and
employees against the Social Security Master Death File. Any unallowable funds
made to excluded individuals as full or partial wages and/or benefits shall be
refunded to and/or obtained by the State.

The CONTRACTOR shall have adequate stafting and resources to investigate
unusual incidents and develop and implement corrective action plans to assist the
CONTRACTOR in preventing and detecting potential fraud and abuse activities.

The CONTRACTOR is prohibited from taking any actions to recoup or withhold
improperly paid funds already paid or potentially due to a provider when the issues,
services or claims upon which the recoupment or withhold are based meet one or
more of the following criteria:

The improperly paid funds have already been recovered by the State of Tennessee,
either by TENNCARE directly or as part of a resolution of a state or federal
investigation and/or lawsuit, including but not limited to False Claims Act cases; or

The improperly paid funds have already been recovered by the States Recovery Audit
Contractor (RAC) contractor; or

When the issues, services or claims that are the basis of the recoupment or withhold
are currently being investigated by the State of Tennessee, are the subject of pending
Federal or State litigation or investigation, or are being audited by the TennCare
RAC.

The prohibition described in this section shall be limited to a specific provider(s), for
specific dates, and for specific issues, services, or claims.

To determine whether this prohibition may apply to the CONTRACTOR’s actions,
the CONTRACTOR shall:

Check the most recent Provider Alert List (PAL) from TennCare OPI for each
relevant provider and provider NPJ; and

Contact TennCare OPI if a relevant provider or provider NPI is on the PAL to
determine the specific dates, issues, services, or claims covered by the
prohibition.

In the cvent that CONTRACTOR obtains funds in cases where repayment is
prohibited under this section, the CONTRACTOR will notify the Director of
TennCare OPI and take action in accordance with written instructions from the
Director of TennCare OPL.
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nendment 40 (cont.)

2.20.1.8.7

2.20.1.9

2.20.1.9.1

If the CONTRACTOR fails to adhere to the prohibitions and requirements of this
section, the CONTRACTOR may be subject to forfeiture of the funds to the State and
the imposition of liquidated damages as described in Section E.29.2.

If a provider offers or initiates a voluntary refund to the CONTRACTOR of an
overpayment of funds, the CONTRACTOR shall:

Determine whether the provider or provider NPI is under investigation, or is subject
to a claim tag from the State of Tennessee or from the State’s RAC,

2.20.1.9.1.1 Check the most recent PAL from TennCare OPI for each relevant provider or

provider NP], and

2.20.1.9.1.2 Contact TennCare OP! it a relevant provider or provider NPl is on the PAL to

2.20.1.9.2

2.20.1.93

2.20.19.4

2.20.1.10

determine the specific dates, issues, services, or claims that are under investigation or
subject to claim tag.

In the event a provider offers or initiates a voluntary refund of funds associated with
dates, issues, services, or claims which are under investigation, or subject to a claim
tag, the CONTRACTOR shall take action in accordance with written instructions
from the Director of TennCare OPI.

If TennCare OPI determines that funds obtained by a CONTRACTOR through a
voluntary refund initiated by a provider are under investigation or subject to a claim
tag, the CONTRACTOR shall segregate and hold separate the funds until OPI
notifies the CONTRACTOR of a resolution of the investigation or claim tag. The
CONTRACTOR shall not amend the claims associated with the funds submitted
through a voluntary refund by the provider without written approval from TennCare
OPI.

If the CONTRACTOR fails to adhere to the requirements of this section, or take
action in accordance with written instructions from the Director of TennCare OP], the
CONTRACTOR may be subject to forfeiture of the funds to the State and the
imposition of liquidated damages, as described in E.29.2.

The CONTRACTOR shall comply with all federal and state requirements regarding

fraud and abuse, including but not limited to Sections 1128, 1156, and 1902(a)(68) of
the Social Security Act.
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2.30.4

nendment 40 (cont.)

Section 2.20.2 shall be amended by adding a new Section 2.20.2.10, renumbering the
remaining Section accordingly, including any references thereto, and deleting and replacing
the renumbered Section 2.20.17 as follows:

2.202.10 The CONTRACTOR shall suspend payment to a provider upon notification from

TennCarc OPI of the determination of a credible allegation of fraud.

2.20.2.17 lIn accordance with the Affordable Care Act and TennCare policy and procedures, the

CONTRACTOR shall promptly report overpayments made by TENNCARE to the
CONTRACTOR as well as overpayments made by the CONTRACTOR to a provider
and/or subcontractor (See Section 2.12.9.42).

Section 2.22.8.1.7 shall be amended as follows:

2.22.8.1.7 Provider validation: the system shall approve for payment only those claims received

from providers eligible to render services for which the claim was submitted,
including requirements related to public health nurses as described in Section
2.13.7.2; and

Section 2.30.4 shall be deleted and replaced as follows:

Specialized Service Reports

2.304.1

2.304.2

23043

23044

2.304.5

The CONTRACTOR shall submit a quarterly Psychiatric Hospital/RTF Readmission
Report that provides: the percentage of members readmitted to the facility within
seven (7) calendar days of discharge (the number of members readmitted divided by
the total number of discharges); the percent of members readmitted within thirty (30)
calendar days of discharge (the number of members readmitted divided by the total
number of discharges); and an analysis of the findings with any actions or follow-up
planned. The information shall be reported separately for members age eighteen (18)
and over and under eighteen (18).

The CONTRACTOR shall submit a quarterly Post-Discharge Services Report that
provides information on Post-Discharge services appointments. The minimum data
elements required are identified in Attachment IX, Exhibit B.

The CONTRACTOR shall submit a quarterly Behavioral Crisis Prevention,
Intervention, and Stabilization Services for Individuals with Intellectual or
Developmental Disabilities (I/DD) Report including the data elements described by
TENNCARE. Specified data elements shall be reported for each individual provider
as described in the template provided by TENNCARE.

The CONTRACTOR shall submit a quarterly Tennessee Health Link (1HL) Report
including the data elements described by TENNCARE. Specified data elements shall
be reported for each individual provider as described in the template provided by
TENNCARE.

The CONTRACTOR shall submit annually, a Tennessee Health Link (THL) Audit
Report including the data elements described by TENNCARE.
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24.

2.30.4.6

2.304.7

mendment 40 (cont,)

The CONTRACTOR shall submit a TennCuare Kids Quarterly Quireach Activities
Report which shall be in a format designated by TENNCARE and shall include a
listing of related and non-related TennCarce Kids cvents,

The CONTRACTOR shall submit a Monthly EPSDT Claims Report, which shall
include the number of EPSDT screening claims processed by region for the service
dates beginning with the current federal fiscal year (October 1) through the last day
of the current month. This report shall be due by the 20th day after the end of the
reporting month.

Section 2.30.12.8 through 2.30.12.11 shall be deleted and replaced as follows:

2.30.12.8

2.30.12.8.1

2.30.12.8.2

Upon enrollment of members in CHOICES Group 2 and/or 3 (if and when directed
by TENNCARE to serve as a back-up health plan and/or enroll members in
CHOICES Group 2 and/or 3), the CONTRACTOR shall submit a quarterly
CHOICES HCBS Critical Incidents Report (see Section 2.15.7). MFP participants
(see 2.9.8) shall be identified separately for each data clement described herein. The
report shall provide information, by month regarding specified measures, which shall
include but not be limited to the following:

The number of members in CHOICES Group 2, Group 3, and CHOICES Groups 2
and 3 combined

The number of critical incidents, overall and by:

230.12.8.2.1 Type of incident

2.30.12.82.2  Setting

2.30.12.823  Type of provider (provider agency or consumer-directed worker)

2.30.12.83

2.30.12.84

2.30.12.9

2.30.12.10

2.30.12.10.1

2.30.12.10.1

2.30.12.10.1

2.30.12.10.1

2.30.12.10.1

The percent of incidents by type of incident

The percent of members in CHOICES Groups 2 and 3 with an incident
LEFT BLANK INTENTIONALLY
The CONTRACTOR shall submit a quarterly Behavioral Health Adverse
Occurrences Report in accordance with Section 2.15.7.2 that provides information,
by month regarding specified measures, which shall include but not be limited to the
following:

The number of adverse occurrences, overall and by:
.1 Date of occurrence;
2 Type of adverse occurrence;

.3 Location;

.4 Provider name; and
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2.30.12.10.1.5 Action Taken by Facility/Provider.

2.30.12.11 LEFT BLANK INTENTIONALLY

2.30.12.12 The CONTRACTOR shall submit a quarterly Home Health Critical Incident Report
in accordance with Section 2.15.7.3 that provides information, by month regarding
specified measures, which shall include but not be limited to the following:

2.30.12.12.1  The number of Critical Incidents, overall and by:

2.30.12.12.1.1 Date of Cnitical Incident;

2.30.12.12.1.2 Type of Critical Incident;

2.30.12.12.1.3 Location;

2.30.12.12.1.4 Provider name; and

2.30.12.12.1.5 Action Taken by Facility/Provider.

Section 2.30.22.4.2 shall be amended by deleting and replacing the due date of “December

15” to “February 1.

Section 4.10.1 shall be amended as follows:

In no event shall the maximum liability of the State'under this Agreement during the original term

of the Contract exceed Four Billion, Eight Hundred Million, Five Hundred Twenty Three

Thousand, Five Hundred Five Dollars and Ninety Cents ($4,800,523,505.90).

Section 5.2.1 shall be amended by deleting the reference to “December 31, 2016” and
replacing it with “December 31, 20177,

Section 5.3 shall be amended by adding a new Section 5.3.50 as follows:
Section 1914 of Title XIX of the Social Security Act and 42 CFR §447.30.
Attachment I shall be deleted and replaced as follows:

ATTACHMENT I
BEHAVIORAL HEALTH SPECIALIZED SERVICE DESCRIPTIONS

The CONTRACTOR shall provide medically necessary Behavioral Health Intensive Community Based
Treatment Services, Tennessee Health Link, and psychiatric rehabilitation services according to the
requirements herein.

All behavioral health services shall be rendered in a manner that supports the recovery of persons
experiencing mental iliness and enhance the development of resiliency of children and families who are
impacted by mental illness, serious emotional disturbance, and/or substance usc disorders. Recovery is a
consumer driven process in which consumers are able to work, leamm and participate fully in their
communities. Recovery is the ability to live a fulfilling and productive life with a disability.
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I;FTR{’EI( Behavioral Health lnten§i1¢‘C(ﬂm1q[ty Bziscg Tré;man Sé:r_\'iic—es

DEFINITION

Behavioral Health Intensive Community Based Treatment (ICBT) Services provide frequent and
comprehensive support to individuals with a focus on recovery and resitience. The CONTRACTOR shall
ensure the provision of Behavioral Health [ntensive Community Based Treatment Services to adults and
youth with complex needs including individuals who are at high risk of future hospitalization or
placement out of the home and require both community support and treatment interventions. Behavioral
Health Intensive Community Based Treatment Services shall be rendered through a team approach which
shall include a therapist and care coordinator who work under the direct clinical supervision of a licensed
behavioral health professional. The primary goal of these services is to reach an appropriate point of
therapeutic stabilization so the individual can be transitioned to less in home based services and be
engaged in appropriate behavioral health office based services.

Intensive Community Based Treatment Services should include, at a minimum, the following elements
and services as clinically appropriate:

s System Of Care principles

¢ Certified Family Support Specialist services

¢ Direct clinical supervision

» Evidenced-based comprehensive assessments and evaluations

e Minimum of one to two (1-2) visits per week for individual therapy, family therapy, or family

support from a Certified Family Support Specialist

Intensive Community Based Treatment Services shall be outcome-driven, including, but not limited to
these treatment outcomes:

e Strengthened family engagement in treatment services

o Increased collaboration among formal and informal service providers to maximize therapeutic

benefits

e Progress toward child & family goals

s Increased positive coping skills

s Increased family involvement in the community

e Developed skills to independently navigate the behavioral health system

Intensive Community Based Treatment Services include CTT, CCFT, and PACT treatment models as
described below:

Continuous Treatment Team (CTT)

CTT is a coordinated team of staff (to include physicians, nurses, case managers, and other therapists as
needed) who provide a range of intensive, care coordination, treatment, and rehabilitation services to
adults and children and youth. The intent is to provide intensive treatment to adults and families of
children and youth with acute psychiatric problems in an etfort to prevent removal from the home to a
more restrictive level of care, An array of services are delivered in the home or in natural settings in the
community, and are provided through a strong partnership with the family and other community support
systems. The program provides services including crisis intervention and stabilization, counseling, skills
building, therapeutic intervention, advocacy, educational services, medication management as indicated,
school based counseling and consultation with teachers. and other behavioral health services deemed
necessary and appropriate.
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Comprehensive Child and Family Treatment (CCFT)

CCFT services are high intensity, time-limited, therapeutic services designed for children and youth to
provide stabilization and deter from out-of-home placement. There is usually family instability and high-
risk behaviors exhibited by the child/adolescent. CCFT services are concentrated on child, family, and
parental/guardian behaviors and interaction. CCFT services are more trcatment oriented and situation
specific with a focus on short-term stabilization goals.

Program of Assertive and Community Treatment (PACT)

PACT is a service delivery mode! for providing comprehensive community-based treatment to adults with
severe and persistent mental illness. It involves the use of a multi-disciplinary team of mental health staff
organized as an accountable, mobile mental health agency or group of providers who function as a team
interchangeably to provide the treatment, rehabilitation and support services persons with severe and/or
persistent mental illnesses need to live successfully in the community. The service components of PACT
include;

1) Services targeted to a specific group of individuals with severe mental illness;

2) Treatment, support and rehabilitation services provided directly by the PACT team;

3) Sharing of responsibility between team members and individuals served by the team;

4) Small staff (all team staff including case managers) to individual ratios (approx. 1 to 10);
5) Comprehensive and flexible range of treatment and services;

6) Interventions occurring in community settings rather than in hospitals or clinic settings;
7) Twenty-four (24) hour a day availability of services; and

8) Engagement of individuals in treatment and recovery.

| SERVICE : Tennessee Health Link |

DEFINITION

Tennessee Health Link is a team of professionals associated with a mental health clinic or other
behavioral health provider who provides whole-person, patient-centered, coordinated care for an assigned
panel of members with behavioral health conditions. Members who would benefit from Tennessee Health
Link will be identified based on diagnosis, health care utilization patterns, or functional need. They will
be identified through a combination of claims analysis and provider referral.

[lealth Link professionals will use care coordination and patient engagement techniques to help members
manage their healthcare across the domains of behavioral and physical health, including:

¢ Comprehensive care management (e.g., creating care coordination and treatment plans)

e Care coordination (e¢.g., proactive outreach and follow up with primary care and behavioral health
providers)

» Health promotion (e.g., educating the patient and his/her family on independent living skills)

o Transitional care (e.g., participating in the development of discharge plans)

e Patient and family support (e.g., supporting adherence to behavioral and physical health
treatment)

e Referral to social supports (e.g., facilitating access to community supports including scheduling
and follow through)

l4{Pagpe
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P.\:ycl\_i.‘llr_ig Rehabilitation ]

| SERVICE
DEFINITION
Psychiatric rehabilitation is an array of consumer-centered rccovery services designed to support the
individual in the attainment or maintenance of his or her optimal level of functioning. These services are
designed to capitalize on personal strengths, develop coping skills and strategies to deal with deficits and

develop a supportive environment in which to function as independent as possible on the individual’s
recovery journey.

The service components included under psychiatric rehabilitation are as follows:

Psychosocial Rehabilitation

Psychosocial Rehabilitation is a community-based program that promotes recovery, community
integration, and improved quality of life for members who have been diagnosed with a behavioral health
condition that significantly impairs their ability to lead meaningful lives. The goal of Psychosocial
Rehabilitation is to support individuals as active and productive members of their communities through
interventions developed with a behavioral health professional or certified peer recovery specialist, in a
non-residential setting. These interventions are aimed at actively engaging the member in services, and
forming individualized service plan goals that will result in measurable outcomes in the areas of
educational, vocational, recreational and social support, as well as developing structure and skills training
related to activities of daily living. Such interventions are collaborative, person-centered, individualized,
and ultimately results in the member’s wellness and recovery being sustainable within the community
without requiring the support of Psychosocial Rehabilitation. Psychosocial Rehabilitation must meet
medical necessity criteria and may be provided in conjunction with routine outpatient services.

Psychosocial Rehabilitation services vary in intensity, frequency, and duration in order to resolve the
member’s ability to manage functional difficulties.

Supported Employment

Supported employment consists of evidenced based practices (e.g., individual placement and support) to
assist individuals to choose, prepare for, obtain, and maintain gainful employment that is based on
individuals’ preferences, strengths, and experiences. This service also includes support services to the
individual, including side-by-side support on the job. These services may be integrated into a
psychosocial rehabilitation center,

Peer Recovery Services

Peer recovery services are designed and delivered by people who have lived experience with behavioral
health issues. A Certified Peer Recovery Specialist (CPRS) is someone who has self-identified as being
in recovery {rom mental illness, substance use disorder, or co-occurring disorders of both mental iliness
and substance use disorder. In addition, a Certified Pecr Recovery Specialist has completed specialized
training recognized by the Tennessee Depariment of Mental Health and Substance Abuse Services on
how to provide peer recovery services based on the principles of recovery and resiliency. Certified Peer
Recovery Specialists can provide support to others with mental illness, substance use disorder, or co-
occurring disorder and help them achieve their personal recovery goals by promoting sclf-determination,
personal responsibility, and the empowerment inherent in self-directed recovery.



mendment 40 (cont.)

Under the direct clinical supervision of a licensed behavioral health professional, peer recovery services
provided by a Certified Peer Recovery Specialist may include: assisting individuals in the development of
a strengths-based, person-centered plan of care; serving as an advocate or mentor; developing community
support; and providing information on how to successfully navigate the behavioral health care
system. Activities which promote socialization, recovery, self-advocacy, development of natural
supports, and maintenance of community living skills are provided so individuals can educate and support
cach other in the acquisition of skills needed to manage their recovery and access resources within their
communities. Services are often provided during the cvening and weekend hours.

Family Support Scrvices

Family support services are used to assist other caregivers of children or youth diagnosed with emotional,
behavioral, or co-occurring disorders, and are provided by a Certified Family Support Specialist under the
direct clinical supervision of a licensed behavioral health professional. A Certified Family Support
Specialist is a person who has previously self-identified as the caregiver of a child or youth with an
emotional, behavioral or co-occurring disorder and who has successfully navigated the child-serving
systems to access lreatment and resources necessary to build resiliency and foster success in the home,
school, and community. This individual has successfully completed and passed training recognized by the
Tennessee Department of Mental Health and Substance Abuse Services on how to assist other caregivers
in fostering resiliency in their child based on the principles of resiliency and recovery; and has received
certification from the Tennessee Department of Mental Health and Substance Abuse Services as a
Certified Family Support Specialist.

These services include assisting caregivers in managing their child’s illness and fostering resiliency  and
hope in the recovery process. These direct caregiver-to-caregiver support services include, but are not
limited to, developing formal and informal supports, assisting in the development of strengths-based
family and individual goals, serving as an advocate, mentor, or tacilitator for resolution of issues that a
caregiver is unable to resolve on his or her own, or providing education on system navigation and skills
necessary to maintain a child with emotional, behavioral or co-occurring disorders in their home

environment.

Iliness Management & Recovery

IlIness management and recovery services refer to a series of weekly sessions with trained mental health
practitioners for the purpose of assisting individuals in developing personal strategies for coping with
mental illness and promoting recovery. lllness management and recovery is not limited to one curriculum
but is open to all evidenced-based and/or best practice classes and programs such as WRAP (Wellness

Recovery Action Plan).

Supported Housing

Supported housing services refer to transitional services rendered at facilities that provide behavioral
health staff supports for individuals who require treatment services in a highly structured, safe, and secure
setting. Supported housing services are for TennCare Priority Enrollees and are intended to prepare
individuals to live independently in a community setting. At a minimum, supported housing services
include coordinated and struclured personal care services to address the individuals’ behavioral and
physical health needs in addition to fifteen (15) hours per week of psychosocial rehabilitation services to
assist individuals in achieving recovery and resilicncy based goals and developing the life skills necessary
to live independently in a community setting. The required fifteen (15) hours per week of psychosocial
rehabilitation is not inclusive of the psychosacial rehabititation services received in day programs.
Supported housing services do not include the payment of room and board

l6jPage
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| SERVICE ’ 7 Crisis Services

Definition

Behavioral health crisis services shall be rendered to individuals with a mental health or substance
use/abuse issue when there is a perception of a crisis by an individual, family member, Jaw enforcement,
hospital staff or others who have closely observed the individual experiencing the crisis. Crisis services
are available twenty-four (24) hours a day, seven (7) days a week. Crisis services include twenty-four (24)
hour toll free telephone lines answered in real time by trained crisis specialists and face-to-face crisis
services including, but not limited to; prevention, triage, intervention, evaluation/referral for additional
services/treatment, and follow-up services. Certified Peer Recovery Specialists and/or Certified Family
Support Specialists shall be utilized in conjunction with crisis specialists to assist adults and children in
alleviating and stabilizing crises and promote the recovery process as appropriate. Behavioral health crisis
service providers are not responsible for pre-authorizing emergency involuntary hospitalizations.

The Mental Health Crisis Response Services - Community Face-to-Face Response Protocols provide
guidance for calls that are the responsibility of a crisis response service to determine if a Face-to-Face
evaluation is warranted and those that are not the responsibility of the crisis response service. These
Protocols were developed to ensure that consumers who are experiencing a behavioral health crisis and
have no other resources receive prompt attention. All responses are first determined by clinical judgment.

Guidance for All Calls;

e For calls originating from an Emergency Dept., telehealth is the preferred service delivery
method for the crisis response service

e  After determining that there is no immediate harm, ask the person if he or she can come to the
closest walk-in center

e [f a Mandatory Pre-screening Agent (MPA) not employed by a crisis response service is
available, there may be no need for a crisis evaluation by mobile crisis

» For all other calls, unless specified in the Protocols, if'a person with mental illness is experiencing
the likelihood of immediate harm then a response is indicated.

30. The Service Charts in Attachment V shall be amended by deleting and replacing “Mental
Health Case Management” with “Intensive Community Based Treatment Services” and
adding “Tennessce Health Link Services” as follows:

ATTACHMENT V
ACCESS & AVAILABILITY FOR BEHAVIORAL HEALTH SERVICES

The CONTRACTOR shall adhere to the following behavioral health network requirements to ensure
access and availability to behavioral health services for all members (adults and children). For the
purpose of assessing behavioral health provider network adequacy, TENNCARE will evaluate the
CONTRACTOR’s provider network relative to the requirements described below. Providers serving
adults will be evaluated separately from those serving children.

Access to Bebhavioral Health Services

The CONTRACTOR shall ensure access to behavioral health providers for the provision of covered
services. At a minimum, this means that;
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The CONTRACTOR shall have provider agreements with providers of the services listed in the table
below and meet the geographic and time for admission/appointment requirements.

Service Type

Geographic Access Requirement

Maximum Time for
Admission/
Appointment

] Psychiatric Inpatient Hospital
Services

Travel distance does not exceed 90 miles
for at least 90% of members

24 Hour Psychiatric Residential
Treatment

The CONTRACTOR shall contract with
at least | provider of service in each
Grand Region (3 statewide) for ADULT
members

Travel distance does not exceed 60 miles
for at least 75% of CHILD members and
does not exceed 90 miles for at least 90%
ot CHILD members ‘

(voluntary)

4 hours (emergency
involuntary)/24 hours
(involuntary)/24 hours

Within 30 calendar days

Outpatient Non-MD Services

Travel distance does not exceed 30 miles
for ALL members

Within 10 business days;
if urgent, within 48 hours

Intensive Outpatient (may include
Day Treatment (adult), Intensive Day
Treatment (Children & Adolescent)
or Partial Hospitalization

Travel distance does not exceed 90 miles
for at least 90% of members

Within 10 business days;
if urgent, within 48 hours

Inpatient Facility Services
(Substance Abuse)

Travel distance does not exceed 90 miles
for at least 90% of members

Within 2 calendar days;
for detoxification - within
4 hours in an emergency
and 24 hours for non-
emergency

24 Hour Residential Treatment
Services (Substance Abuse)

a?[)atieht Treatment Services
(Substance Abuse)

Intensive Commu;i(y Based
Treatment Services ) )
Tennessee Health Link Services

The CONTRACTOR shall contract with
at least 1 provider of service in each
Grand Region (3 statewide) for ADULT
members

The CONTRACTOR shall contract with
at least | provider of service in each
Grand Region (3 statewide) for CHILD
members _|
Travel distance does not exceed 30 miles
for ALL members

Not subject to géographic access
| standards -
Not subject to geographic access

Within 10 business days

Within 10 business days;
for detoxification -
within 24 hours

Within 7 calendar days

Within 30 Calendar Days

_standards
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Psychosocial Rehabilitation (may Not subject to geographic access Within 10 business days

include Supported Employment, standards
Illness Management & Recovery,
Peer Recovery services or Family
_ Support service

Supported Housing Not subject to geographic access Within 30 calendar days
[ S | standards -
Crisis Services (Mobile) Not subject to geographic access Face-to-face contact
standards within 2 hours for

emergency situations and
4 hours for urgent
situations

Crisis Stabilization Not subject to@égrﬁﬁhic;ccess 7 Within 4 hours of referral |
standards

TENNCARE will evaluate the need for further action when the above standards are not met. At its sole
discretion TENNCARE may clect one of three options: (1) TENNCARE may request a Corrective
Action Plan (CAP), (2) a Request for Information (RFI), (3) or an On Request Report (ORR)
depending on the severity of the deficiency.

The requested CAP, RFI or ORR response shall detail the CONTRACTOR’s network adequacy
considéring any alternate measures, documentation of unique market conditions and/or its plan for
correction. If TENNCARE determines the CONTRACTOR’s response demonstrates the existence of
alternate measures or unique market conditions, TENNCARE may elect to request periodic updates
from the CONTRACTOR regarding efforts to address such conditions.
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At a minimum, providers for the following service types shall be reported on the Provider Enroliment

File:
Service Code(s) for use in position
Service Type 330-331 of the Provider Enrollment
File
Psychiatric [npatient Hospital Services Adult- 11,79, 85
S | Child-AlorH9
24 Hour Psychiatric Residential Treatment Adult - 13, 81, 82
Child — A9, H1, or H2
Qutpatient MD Services (Psychiatry) Adult - 19
Child - BS
Outpatient Non-MD Services Adult -20
Child - B6
Intensive Qutpatient/ Partial Hospitalization Adult - 21, 23, 62
- - Child - B7, C2, C3
Inpatient Facility Services Adult - 15,17
(Substance Abuse) Child — A3, AS
24 Hour Residential Treatment Services Adult - 56
(Substance Abuse) Child - F6
Outpatient Treatment Services Adult —27 or 28
(Substance Abuse) Child — D3 or D4
Intensive Community Based Treatment Services . Adult - 66, or 83
Child - C7, G2, G6, or K1
Tennessee Health Link Services Adult-31
— . Child-D7
Psychiatric Rehabilitation Services:
Psychosocial Rehabilitation 42 i
Supported Employment 44 o
Peer Recovery Services 88
Family Support Services 49
llness Management & Recovery .31 el
Supported Housing 32 and 33
Crisis Services (Mobile) Adult-37,38,39
- S | Child - D8, D9, I
Crisis Respite Adult - 40
— — Child —E2
Crisis Stabilization - ke e B % Adult 41 —
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All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2017.

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Comptroller of the Treasury).

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE.

IN WITNESS WHEREOQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE VOLUNTEER STATE HEALTH PLAN, INC,

Ol O,
, (2 ,
BY: (Ul ffaw X o

Amber Cambron
President & CEO VSHP

Commissioner

DATE: /0/9—‘//[5 DATE: /O/ﬁf'/[(p

21/Page



CONTRACT AMENDMENT COVER SHEET

Amendment #

Agency Tracking # Edison ID Contract #
31866-00026 290635 39
Contractor Legal Entity Name Edison Vendor ID
VSHP (TennCare Select) 0000071694

Amendment Purpose & Effect(s)

Updates Scope — TennCare Managed Care Organization / Medically Necessary Health Care Services

Amendment Changes Contract End Date: [lves [XIno End Date: December 31, 2016
TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00
Funding —

Inter-

EY State Federal departmental | Other TOTAL Contract Amount
2002 | § 75593723 | §  11,843931.25 $ 18,599,868.48
2003 | $ 1578512340 | $  17.294.819.40 $ 33,079,942.80
2004 | § 2512599072 | $  38,364,165.90 $ 63,490,156.62
2005 )| s 58007447.00 | $  58,007,447.00 $  116,014,894.00
2006 | $ 87,748,111.00 | $§  87,748,111.00 $  175,496,222.00
2007 | § 87,748,111.00 | $  87,748,111.00 $  175,496,222.00
2008 | § 72,610,000.00 | $  127,390,000.00 $  200,000,000.00
2009 | § 72610,000.00 | $  127,390,000.00 $  200,000,000.00
2010 | $ 100,882,479.00 | $ 304,024,121.00 $  404,906,600.00
2011 | $ 131,085619.00 | $  312,820,981.00 $  443,906,600.00
2012 | $ 149,893,942.00 | $ 294,012,658.00 $  443,906,600.00
2013 | § 150,102,578.00 | $  293,804,022.00 $  443,906,600.00
2014 | § 153,147,777.00 | $  290,758,823.00 $  443,906,600.00
2015 | $ 155,078,771.00 | $  288,827,829.00 $  443,906,600.00
2016 | $ 15521194269 | $  288,694,657.31 $  443,906,600.00
2017 ) $ 77,605971.34 | $  144,347,328.66 $ 221,953,300.00

TOTAL: | $1,499,399,800.38 [ $2,773,077,005.52 $ 4,272,476,805.90

American Recovery and Reinvestment Act (ARRA) Funding: D YES & NO

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations. %

Speed Chart (optional)

Account Code (optional)




For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement
for the Administration of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafter
referred to as TENNCARE, and Volunteer State Health Plan, Inc., hereinafter referred to as the CONTRACTOR,

AMENDMENT NUMBER 39
AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall

not be construed to infer a contractual construction of language.

1.

Sections 2.4.6.3 and 2.23.5.3 shall be deleted and replaced as follows:

24.6.3 The CONTRACTOR shall provide a daily electronic eligibility file (inbound 834) to
TENNCARE as specified and in conformance to data exchange format and method standards

outlined in Section 2.23.5.

2.23.53  The CONTRACTOR shall transmit daily to TENNCARE, in the formats and methods
specified in the HIPAA Implementation and TennCare Companion guides or as otherwise
specified by TENNCARE: member address changes, telephone number changes, third party

liability and PCP.

Section 2.7.4.2 through 2.7.4.2.3 shall be deleted and replaced as follows:

2.7.4.2 The CONTRACTOR shall submit an Annual Community Outreach Plan no later than

December 1 of each year for review and approval by TENNCARE.

2.7.4.2.1  The Annual Community Outreach Plan shall be written in accordance with guidance prepared
by TENNCARE. It shall include, but is not limited to: all proposed community
screening/health education events related to TennCare Kids; all proposed community/health
education events unrelated to TennCare Kids; a system for documenting and evaluating
events within thirty (30) days of occurrence; and reporting on evaluations in the TennCare
Kids Quarterly Updates. A Year-End Update of the Plan shall be due no later than forty-five
(45) days following the end of a calendar year in a format approved by TENNCARE. This
evaluation must include an appraisal of the objectives in the Plan and an assessment of the

events conducted in the previous year in a format approved by TENNCARE.

2.7.42.1.1 Each plan must include:
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2.74.2.1.1.1

Methodology for developing the plan to include data assessments conducted, policy and
procedure reviews, and any research that may have been conducted.

2.7.4.2.1.1.2  Outreach efforts must include both written and oral communications and must address

2.742.1.1.3

both rural and urban areas of the state and efforts to reach minorities and other
underserved populations.

Outreach efforts to teens.

2.7.4.2.1.1.4  Interim evaluation criteria.

2.7.42.1.1.5 Annual evaluation criteria.

2:1.4.2.1.2

27422

Section 2.8.

Each plan must be resubmitted quarterly with updates on progress included.

A list of community screening events and other health education events, both related and
unrelated to TennCare Kids, shall be included in the Quarterly Outreach Activities Report
(See Section A.2.30.4.4) in a format specified by TENNCARE. The list must include
designation of either TennCare Kids or Other as well as the county in which the event was
held.

4.5 shall be amended by adding a new Section 2.8.4.5.5 as follows and renumbering the

remaining Sections accordingly, including any references thereto.

2.8.4.5.5

The CONTRACTOR shall assess the need for a face-to-face visit using the standard
assessment criteria provided by TENNCARE for all population health programs requiring
interactive interventions.

Sections 2.15.7.3 and 2.15.7.5 shall be deleted and replaced as follows:

2.15.7.3

2.15.7.3.1

2.15.7.3.1.1

2.1573.1.2

2.15.73.1.3

2:15.7.3.14

2.15.7.3.15

2.15.7.3.1.6

Home Health Agency Critical Incident Reporting

The CONTRACTOR shall identify, track, and review all significant critical incidents that
occur during the provision of Home Health (HH) services. This requirement shall be applied
for all members, including CHOICES and Non-CHOICES members. A HH critical incident
shall include those significant incidents that are reported to the CONTRACTOR from the
Home Health Agency (HHA). Critical incidents include, but are not limited to, the following:

Any unexpected death, regardless of whether the death occurs during the provision of
HH;

Major/severe injury;

Safety issues;

Suspected physical, mental or sexual abuse;
Neglect;

Life-threatening medical emergency;
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2:157.3.1:1

2.157.3.1.8

2.15.7.3.1.9

Medication error;
Financial exploitation;

Theft.

2.15.7.3.2 Each incident must be reported using the TENNCARE prescribed HHA Critical Incident

2.15.7.5

report template within twenty-four (24) business hours of the CONTRACTOR QM/QI
Program staff receiving information relative to such an incident. An updated report, including
results of investigation and next steps must be submitted to TENNCARE within thirty (30)
calendar days of notification of the incident. The CONTRACTOR shall be responsible, as
part of its critical incident management system, to track, review and analyze critical incident
data in a manner described in Section A.2.15.7.1.2 that takes into consideration all incidents
occurring for members supported by an agency, whether they occur during the provision of
CHOICES HCBS or HH services, including the identification of trends and patterns,
opportunities for improvement, and actions and strategies the CONTRACTOR will take to
reduce the occurrence of incidents and improve the quality of HH services received.

As specified in Sections A.2.30.12.8, A.2.30.12.9 and A.2.30.12.10, the CONTRACTOR
shall submit quarterly reports to TENNCARE regarding all critical incidents.

Section 2.20.1.5 and 2.20.1.8 shall be deleted and replaced as follows:

2.20.1.5

2.20.1.8

The CONTRACTOR, as well as its subcontractors and providers, whether contract or non-
contract, shall comply with all federal requirements (42 C.F.R. § 1002) on exclusion and
debarment screening. All tax-reporting provider entities that bill and/or receive TennCare
funds as the result of this Contract shall screen their owners and employees against the Social
Security Master Death File, the Excluded Parties List System (EPLS) and the HHS-OIG List
of Excluded Individuals/Entities (LEIE). Any unallowable funds made to excluded
individuals as full or partial wages and/or benefits shall be refunded to and/or obtained by the
State.

This prohibition described above in Section 2.20.1.7 shall be limited to a specific provider(s),
for specific dates, and for specific issues, services or claims. The CONTRACTOR shall
check with the Bureau of TennCare, Program Integrity Unit before initiating any recoupment
or withhold of any program integrity related funds (See Section A.2.20.1.7) to ensure that the
recoupment or withhold is permissible. In the event that the CONTRACTOR obtains funds in
cases where repayment is prohibited under this section, the CONTRACTOR will notify the
Director of Program Integrity and take action in accordance with written instructions from the
Director of Program Integrity. If the funds are under investigation by the State of Tennessee
or have approved claim tags from the State of Tennessee or approved claim tags by the
TennCare RAC then the CONTRACTOR will be subject to forfeiture of the funds to the State
and the imposition of liquidated damages.

Section 2.20.2.3 shall be amended by deleting the website link and replacing it as follows:

2.202.3

The CONTRACTOR shall notify TBI MFCU and TennCare Office of Program Integrity
simultaneously and in a timely manner regarding all internal (such as identified patterns of
data mining outliers, audit concerns, critical incidences) and external (such as hotline

3
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calls) tips with potential implications to TennCare providers' billing anomalies and/or
to safety of TennCare enrollees (TBLMFCU®1tn.gov;
Programlintegrity. TennCare@tn.gov). Along with a notification, the CONTRACTOR shall
take steps to triage and/or substantiate these tips and provide simultaneous and timely updates
to TBI MFCU and the TennCare Office of Program Integrity when the concerns and/or
allegations of any tips are authenticated.

% Section 2.20.2 shall be amended by adding a new Section 2.20.2.14 as follows and renumbering the
remaining Sections accordingly, including any references thereto.

2.20.2.14

If the CONTRACTOR subjects a provider (who is not otherwise listed as under investigation
or litigation involving the State or Federal government) to pre-payment review or any review
requiring the provider to submit documentation to support a claim prior to the
CONTRACTOR considering it for payment, as a result of suspected fraud, waste, and/or
abuse, the CONTRACTOR shall adhere to the following, within ninety (90) days of requiring
such action:

2.20.2.14.1 Conduct a retrospective medical and coding review on the relevant claims; and

2.20.2.14.2 If fraud, waste or abuse is still suspected after conducting the retrospective review,
submit to TennCare Program Integrity a suspected fraud referral, including all referral
components as required by TennCare Program Integrity.

2.20.2.14.3 A retrospective review shall not be conducted for providers who are listed as under
investigation or litigation involving the State or Federal government or other instances as
deemed appropriate by TENNCARE.

8. Section 2.20.3.6 shall be deleted and replaced as follows:
2.203.6  The CONTRACTOR shall have provisions in its Compliance Plan regarding conducting

monthly comparison of their provider files, including atypical providers, against the Social
Security Master Death File, the Excluded Parties List System (EPLS) and the HHS-OIG List
of Excluded Individuals/Entities (LEIE) and provide a report of the result of comparison to
TENNCARE each month. The CONTRACTOR shall establish an electronic database to
capture identifiable information on the owners, agents and managing employees listed on
providers’ Disclosure forms. '

9. Section 2.30.3 shall be deleted and replaced as follows:
A.2.30.3 Community Outreach Plan Reports
2.30.3.1  The CONTRACTOR shall submit an Annual Community Outreach Plan on December 1* of

2.30.3.2

2.30.3.3

each year and must be written in accordance with guidance provided in Section A.2.7.4.2.1.

The CONTRACTOR shall submit a Quarterly Outreach Update thirty (30) days following the
end of each quarter.

The CONTRACTOR shall submit a Year-End Outreach Update forty-five (45) days
following the end of the calendar year.
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Section 2.30.4.4 shall be deleted and replaced as follows:

2.30.4.4  The CONTRACTOR shall submit a TennCare Kids and Quarterly Outreach Activities Report
which shall be in a format designated by TENNCARE and shall include a listing of related
and non-related TennCare Kids events.

Section 2.30.12 shall be amended by adding a new Section 2.30.12.10 and 2.30.12.11 as follows:

2.30.12.10 The CONTRACTOR shall submit a quarterly Home Health Critical Incident Report in
accordance with Section A.2.15.7.3 that provides information, by month regarding specified
measures, which shall include but not be limited to the following:

2.30.12.10.1  The number of Critical Incidents, overall and by:
2.30.12.10.1.1 Date of Critical Incident;

2.30.12.10.1.2 Type of Critical Incident;

2.30.12.10.1.3 Location;

2.30.12.10.1.4 Provider name; and

2.30.12.10.1.5 Action Taken by Facility/Provider.

2.30.12.11 The CONTRACTOR shall report to TENNCARE any death and any incident that could
significantly impact the health or safety of a member (e.g., physical or sexual abuse) within
twenty-four (24) hours of detection or notification.

2.30.12.11.1  For HHA Critical Incidents the CONTRACTOR shall submit an updated report,
including results of investigation and next steps to TENNCARE within thirty (30)
calendar days of notification of the incident.

Section 2.30.13.1.2 and 2.30.13.1.3 shall be amended by deleting the last sentence so the amended
Sections read as follows:

2.30.13.1.2 The CONTRACTOR shall submit a quarterly 24/7 Nurse Triage Line Report that lists the
total calls received by the 24/7 nurse triage line, including the number of calls from
CHOICES members, including the ultimate disposition of the call (e.g. education only, no
referral for care; referred to primary care provider for care, referred to emergency department
for care, transfers to a care coordinator (for CHOICES members)).

2.30.13.1.3 The CONTRACTOR shall submit a quarterly ED Assistance Tracking Report that provides
the total number of calls received pertaining to patients in EDs needing assistance in
accessing care in an alternative setting. Such report shall include the date and time of the call,
identifying information for the member, the name and location of the hospital, the ultimate
response to the call (e.g. appointment made with PCP) and the elapsed time from ED visit
until appointment in alternative setting.
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Section 2.30.22 shall be deleted and replaced as follows:

Non-Discrimination Compliance Reports

2.30.22.1

2.30.22.1.1

2.30.22.2

2.30.22.3

2.30.22.3.1

In June of every year this Contract is in effect, HCFA shall provide the CONTRACTOR with
a Nondiscrimination Compliance Questionnaire. The CONTRACTOR shall answer the
questions contained in the Compliance Questionnaire and submit the completed
Questionnaire to HCFA within sixty (60) calendar days of receipt of the Compliance
Questionnaire from HCFA with any requested documentation, which shall include, the
CONTRACTOR’s Assurance of Nondiscrimination. The signature date of the
CONTRACTOR’s Nondiscrimination Compliance Questionnaire shall be the same as the
signature date of the CONTRACTOR’s Assurance of Nondiscrimination. The
Nondiscrimination Compliance Questionnaire deliverables shall be in a format specified by
HCFA.

As part of the requested documentation for the Nondiscrimination Compliance Questionnaire,
the CONTRACTOR shall submit copies of its nondiscrimination policies and procedures that
demonstrate nondiscrimination in the provision of its services, programs, or activities
provided under this Contract. These policies shall include topics, such as, working to reduce
and end health disparities, the provision of language and communication assistance services
for LEP individuals and individuals that require effective communication assistance in
alternative formats (auxiliary aids or services), and providing assistance to individuals with
disabilities. Any nondiscrimination policies and procedures that are specific to HCFA
program members shall be prior approved in writing by HCFA.

As a part of the requested documentation for the Nondiscrimination Compliance
Questionnaire the CONTRACTOR shall include reports that capture data for all language and
communication assistance services used and provided by the CONTRACTOR under this
Contract. One report shall contain the names of the CONTRACTOR’s language and
communication assistance service providers, the languages that interpretation and translation
services are available in, the auxiliary aids or services that were provided and that are
available, the hours the language and communication assistance services are available, and
the numbers individuals call to access language and communication assistance services. A
separate report that captures a listing of language and communication assistance services that
were requested by members (i.e. Arabic; Braille) and the methods used to provide the
language and alternative communication service to the members (i.e. interpretation;
translation). In addition, the report shall contain a listing of the number of LEP members that
are enrolled in the MCO broken down by county and the languages that are spoken by these
members. Upon request the CONTRACTOR shall provide a more detailed report that
contains the requestor’s name and identification number, the requested service, the date of the
request, the date the service was provided, and the name of the service provider.

The CONTRACTOR shall submit a quarterly Non-discrimination Compliance Report which
shall include the following:

A summary listing that captures the total number of the CONTRACTOR’s new hires that
have completed civil rights/nondiscrimination training and cultural competency training and
the dates the trainings were completed for that quarter; and
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2.30.22.3.1,

1 A listing of the total number of the CONTRACTOR’s employees that have completed
annual civil rights training and cultural competency training and the dates completed for
that quarter, if annual training was provided during that quarter.

2.30.22.3.2 An update of all written discrimination complaints filed by individuals, such as, employees,

members, providers and subcontractors in which the discrimination allegation is related to the
provision of and/or access to TennCare covered services provided by the CONTRACTOR,
which the CONTRACTOR is assisting TENNCARE with resolving. This update shall
include, at a minimum: identity of the complainant, complainant’s relationship to the
CONTRACTOR, circumstances of the complaint, type of covered service related to the
complaint, date complaint filed, the CONTRACTOR’s resolution, date of resolution, and the
name of the CONTRACTOR staff person responsible for adjudication of the complaint. For
each complaint reported as resolved the CONTRACTOR shall submit a copy of the
complainant’s letter of resolution.

2.30.22.3.2.1 The CONTRACTOR shall also provide a listing of all discrimination claims that are

reported to the CONTRACTOR that are claimed to be related to the provision of and/or
access to TennCare covered services provided by the CONTRACTOR. This listing shall
include, at a minimum: identity of the person making the report, the person’s relationship
to the CONTRACTOR, circumstances of the report, type of covered service related to the
report, date of the report, the CONTRACTOR’s resolution, and date of resolution. When
such reports are made, the CONTRACTOR shall offer to provide discrimination
complaint forms to the individual making the report.

2.30.22.3.3 The language and communication assistance report shall capture a summary listing of the

2.30.22.4

2.30.22.4.1

language and alternative communication services that were requested by the members (i.e.
Arabic; Braille) and the method used to provide the language and alternative communication
service to the members (i.e. interpretation; translation). In addition, the report shall contain a
listing of the number of LEP members that are enrolled in the MCO broken down by county
and the languages that are spoken by these members. Upon request the CONTRACTOR
shall provide a more detailed report that contains the member’s identification number, the
requested service, the date of the request, the date the service was provided and the name of
the service provider.

By September 15 of each year, the CONTRACTOR shall begin distributing adult and child
member health disparities surveys. These surveys shall be conducted over a period of 10
weeks. The CONTRACTOR shall use a mixed mode (email, telephone, and mail) survey
method or other survey methods approved by TENNCARE.

TENNCARE shall provide the CONTRACTOR with survey questions that capture the
following five (5) measurements: access to care; provider communication; provider rating;
MCO communication; and MCO rating. The results of these surveys shall be reported at
statewide and Grand Region levels and shall be segmented by the members’ race and
ethnicity, language, disability, sex, sexual orientation (only for adults) statuses. The survey
measurements may also be used to report members’ experiences based on members’ health
needs/Chronic Conditions.

2.30.22.4.2 On December 15 of each year, the CONTRACTOR shall submit the survey results in an

annual Report on Health Disparities that includes recommendations for improvements based
on the survey results. The CONTRACTOR shall collaborate with TENNCARE and other
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entities designated by TENNCARE to develop and implement projects to reduce health
disparities.

14. Section 3.2.4 shall be deleted and replaced as follows:
3.2.4 Provide care coordination and case management consistent with state and federal Medicaid regulations.

15; Level A.4 of Section 5.20.2.2.7 shall be amended by adding additional language as follows:

A4 Failure to comply with The actual amount paid by DCS and/or TENNCARE for
obligations and time frames in necessary services or $1,000, whichever is greater
the delivery of TennCare Kids
screens and related services AND

$10,000 per Region for Screening Rate below 85% as
determined from CMS 416 MCO Report

$25,000 per Region for Screening Rate below 80% as
determined from CMS 416 MCO Report

$50,000 per Region for Screening Rate below 75% as
determined from CMS 416 MCO Report
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All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective July 1, 2016.

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Comptroller of the Treasury).

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE.

IN WITNESS WHEREOQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE

DEPARTMENT OF FINANCE VOLUNTEER STATE HEALTH PLAN, INC.
AND ADMINISTRATION

Larry B. Mar Amber Cambron

Commissioner President & CEO VSHP

DATE: _&/l0/20tk DATE: ___ ¢ /4 / (6
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AMENDMENT NUMBER 38
AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement
for the Administration of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafter
referred to as TENNCARE, and Volunteer State Health Plan, Inc., hereinafter referred to as the CONTRACTOR,
as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

The contract shall be amended by deleting the word “TENNderCare” throughout and
replacing it with “TennCare Kids”.

Section 1 shall be amended by adding the definition of Ethical and Religious Directives as
follows:

Ethical and Religious Directives (often called the ERDs) means a document that offers moral guidance on
various aspects of health care delivery and is based on a religious organization’s theological and moral
teachings.

“Inpatient, Residential & Outpatient Substance Abuse Benefit'” in Section 2.6.1.4 shall be
deleted and replaced as follows:

SERVICE BENEFIT LIMIT

Inpatient, Residential Medicaid/Standard Eligible, Age 21 and older: Covered

& Outpatient as medically necessary .

Substance Abuse

Benefits' Medicaid/Standard Eligible, Under age 21: Covered as
medically necessary.

"When medically appropriate, services in a licensed substance abuse residential treatment facility may be substituted
for inpatient substance abuse services. Methadone clinic services are not covered for adults.

Section 2.7.4.2.2 through 2.7.4.2.4 shall be deleted and replaced as follows. All Section
references shall be updated accordingly.

2.74.2.2 By December 1, 2015, the CONTRACTOR shall submit an Annual Outreach Plan to
TENNCARE with subsequent annual plans due on January 15® of each year.

2.74.2.2:1 Each plan must include:
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2.74.22.1.1

Methodology for developing the plan to include data assessments conducted, policy and
procedure reviews, and any research that may have been conducted.

2.742.2.1.2 Outreach efforts must include both written and oral communications and must address

both rural and urban areas of the state and efforts to reach minorities and other
underserved populations.

2.7.4.2.2.13  Outreach efforts to teens.

2.74.2.2.1.4 Interim evaluation criteria.

2.7.42.2.1.5 Annual evaluation ctiteria.

2.74.2.2.2

2.74.2.3

Each plan must be resubmitted quarterly with updates on progress included.

A list of community events and other health education events, both related and unrelated to
TennCare Kids shall be included in the quarterly TennCare Kids Report (See Section
2.30.4.4) in a format specified by TENNCARE. The list must include designation of either
TennCare Kids or Other as well as the county in which the event was held.

Section 2.7.6.2.4 through 2.7.6.2.10.2 shall be deleted and replaced as follows. All Section
references shall be updated accordingly.

27624

2.7.6.2.5

2.7.6.2.6

2.7.6.2.7

2.76.2.8

As part of its TennCare Kids policies and procedures, the CONTRACTOR shall have a
written process for following up with members who do not get their screenings timely. This
process for follow up shall include provisions for documenting all outreach attempts and
maintaining records of efforts made to reach out to members who have missed screening
appointments or who have failed to receive regular check-ups.

The CONTRACTOR shall have a process for determining if a member who is eligible for
TennCare Kids has used no services within a year. Two (2) reasonable attempts to re-notify
such members about TennCare Kids must be made and shall be in different formats.

The CONTRACTOR shall make available to members and families accurate lists of names
and phone numbers of contract providers who are currently accepting TennCare members as
described in Section A.2.17.8 of this Contract.

The CONTRACTOR shall target specific informing activities to pregnant women and
families with newborns. Provided that the CONTRACTOR is aware of the pregnancy, the
CONTRACTOR shall inform all pregnant women prior to the estimated delivery date about
the availability of TennCare Kids services for their children. The CONTRACTOR shall offer
TennCare Kids services for the child when it is born.

The CONTRACTOR shall provide member education and outreach in community settings.
Outreach events shall be conducted each the Grand Region, including rural and urban areas,
covered by this Contract.
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Section 2.8.2.1.1 shall be deleted and replaced as follows:

2.82.1.1

The CONTRACTOR shall make reasonable attempts to assess member’s health risk utilizing
the appropriate common mini-health appraisal approved by the Bureau and Population Health
staff or a comprehensive health risk assessment. The information collected from these health
appraisals will be used to align individual members with appropriate intervention approaches
and maximize the impact of the services provided. Members exempt from the mini-health
appraisal are detailed in Section 2.8.3.1 of this Contract.

Section 2.8.3.1 shall be deleted and replaced as follows:

2.8.3.1

At time of enrollment and annually thereafter, the CONTRACTOR shall make a reasonable
attempt to assess the member’s health as detailed in Section 2.8.2.1.1 of this Contract. The
comprehensive health risk assessment required by Level 2 Population Health programs,
CHOICES, Dual Special Needs Program (D-SNP), Select Community, and Department of
Children’s Services (DCS) can be used in lieu of the mini-health appraisal required by the
contract. A completed approved mini-health appraisal or a comprehensive health risk
assessment done in the prior twelve (12) months may be shared among TennCare MCOs and
used to meet the annual requirement.

Item 8 of Amendment 37 sought to amend Section 2.9.6.6.2.5.4 but inadvertently contained
a typo by stating the Section number incorrectly as 2.9.6.6.2.6.4. This correct Section
reference is 2.9.6.6.2.5.4.

Item 9 of Amendment 37 sought to amend Section 2.9.6.6.2.6 but inadvertently contained a
typo by stating the Section number incorrectly as 2.9.6.6.2.7. This correct Section reference
is 2.9.6.6.2.6.

Section 2.9.14 shall be amended by adding a new Section 2.9.14.10 as follows:

2.9.14.10

2.9.14.10.1

2.9.14.10.2

2.9.14.10.3

For dual eligible members aligned in the CONTRATOR’s MCO for Medicaid benefits
and the CONTRACTOR’s D-SNP for Medicare benefits, the CONTRACTOR shall
manage all Medicaid and Medicare benefits locally (i.e., in Tennessee) and in an
integrated manner.

There shall be a single point of coordination for aligned full benefit dual eligible
members across the member’s Medicaid and Medicare benefits.

The Care Coordinator of any dual eligible member enrolled in CHOICES and in the
CONTRACTOR’s DSNP shall be responsible for coordinating the full range of
Medicaid, including LTSS, and Medicare benefits, have access to all of the information
needed to do so, and the CONTRACTOR’s systems and business process shall support an
integrated approach to care coordination and service delivery.

The CONTRACTORs systems shall be configured and the CONTRACTOR’s operations
shall be structured to facilitate the coordination of Medicaid and Medicare services in an
integrated way. This includes the availability of consistent data for care coordination
purposes across both the Medicaid and D-SNP plans. This is particularly crucial for
CHOICES members and members identified for CHOICES screening.
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Section 2.12.9 shall be amended by adding a new Section 2.12.9.66.5 as follows:

2.12.9.66.5 For Provider Agreement that include Ethical and Religious Directives provisions, include
the following requirements:

2.12.9.66.5.1 The Provider shall provide a list of the services it does not deliver due to the Ethical and
Religious Directives to the CONTRACTOR. The CONTRACTOR shall furnish this list
to TENNCARE, notating those services that are TennCare covered services. This list
shall be used by the CONTRACTOR and TENNCARE to provide information to
TennCare members about where and how the members can obtain the services that are
not being delivered by the Provider due to Ethical and Religious Directives.

2.12.9.66.5.2 At the time of service, the Provider shall inform TennCare members of the health care
options that are available to the TennCare members, but are not being provided by the
Provider due to the Ethical and Religious Directives, but the Provider is not required to
make specific recommendations or referrals. In addition, the Provider shall inform
TennCare members that the member’s MCO has additional information on providers and
procedures that are covered by TENNCARE.

Section 2.16.2 shall be deleted and the remaining Section 2.16 shall be renumbered
accordingly, including any references thereto.

Section 2.17.5 shall be deleted and replaced as follows:

Quarterly Member Newsletter

2.175.1 General Newsletter

The CONTRACTOR shall, at a minimum, distribute on a quarterly basis a newsletter to all
members which is intended to educate the enrollee to the managed care system, proper
utilization of services, etc., and encourage utilization of preventive care services.

2.17.5.1.1 In addition to the requirements described in Section 2.17.5.3, the CONTRACTOR shall
include the following in each General Newsletter:

2.175.1.1.1 At least one specific article targeted to CHOICES members; and

2.17.5.1.1.2  Notification regarding the CHOICES program, including a brief description and whom to
contact for additional information.

2.17.52 Teen Newsletter

The CONTRACTOR shall, at a minimum, distribute on a quarterly basis a newsletter to all
enrollees between the ages of 15 and 20 which is intended to educate the enrollee to the
managed care system, proper utilization of services and provide TennCare Kids information
with an emphasis on the encouragement to utilize TennCare Kids services, including screenings
and other preventive care services.
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2.17.52.1

2.17.52.2

2.17.53

2.17.5.3:1

2:17.53.2

2.17:5:3.3

2.17.53.4

2.17.53.5

2,17.53.6

2:17.5.3.7

2.17.5.4

In addition to the requirements described in Section, 2.17.5.3, the Teen Newsletter shall be a
product of the TennCare Kids MCC Collaborative. The MCOs will agree on five required
topics to include in each newsletter. MCOs may include additional articles at their discretion;
no deviation from the five agreed upon articles will be allowed unless approved in writing by
TENNCARE.

Distribution of the teen newsletter may be accomplished by a format chosen by the
CONTRACTOR such as social media. The format should be chosen as an effort to reach the
teen population most effectively.

The CONTRACTOR shall include the following information in each newsletter:

Specific articles or other specific information as described when requested by TENNCARE.
Such requests by TENNCARE shall be limited to two hundred (200) words and shall be
reasonable including sufficient notification of information to be included;

The procedure on how to obtain information in alternative communication formats, such as
auxiliary aids or services and how to access language assistance services (i.e., interpretation
and translation services) as well as a statement that interpretation and translation services and
auxiliary aids or services are free;

A notice of the right to file a discrimination complaint, as provided for by applicable federal
and state civil rights laws, including, but not limited to Title VI of the Civil Rights Act of
1964, the Age Discrimination Act of 1975, Title IX of the Education amendments of 1972,
Section 504 of the Rehabilitation Act of 1973, and Titles II and III of the Americans with
Disabilities Act of 1990 that includes a phone number for assistance and a website link to the
complaint form. The notice shall be considered a Vital Document and shall be available at a
minimum in the English and Spanish languages;

TennCare Kids information, including but not limited to, encouragement to obtain screenings
and other preventive care services;

Information about appropriate prescription drug usage;

TENNCARE and MCO member services toll-free telephone numbers, including the
TENNCARE hotline, the CONTRACTOR’s member services information line, and the
CONTRACTOR’s 24/7 nurse triage/advice line as well as the service/information that may
be obtained from each line; and

The following statement: “To report fraud or abuse to the Office of Inspector General (OIG)
you can call toll-free 1-800-433-3982 or go online to http://tn.gov/tenncare and click on ‘Stop
TennCare Fraud’. To report provider fraud or patient abuse to the Medicaid Fraud Control
Unit (MFCU), call toll-free 1-800-433-5454.”

The quarterly member newsletters shall be disseminated within thirty (30) calendar days of
the start of each calendar year quarter. In order to satisfy the requirement to distribute the
quarterly general newsletter to all members, it shall be acceptable to mail one (1) quarterly
newsletter to each address associated with the member’s TennCare case number. The teen
newsletter may be distributed in alternative formats chosen by the CONTRACTOR. In
addition to the prior authorization requirement regarding dissemination of materials to
members, the CONTRACTOR shall also submit to TENNCARE, the following proof of
distribution:
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2.17.5.4.1 For the general newsletter, submit a final copy and documentation from the MCOQO's mail
room or outside vendor indicating the quantity and date mailed as proof of compliance by the
30th of the month following each quarter. .

2.17.5.4.2 For the teen newsletter, submit a final copy, describe the method/media the CONTRACTOR
used to disseminate the newsletter and documentation from the MCO's responsible
staff/vendor indicating the quantity and date disseminated as proof of compliance by the 30th
of the month following each quarter.

Section 2.18.3 shall be amended as follows:
Cultural Competency

As required by 42 CFR 438.206, the CONTRACTOR and its Providers and Subcontractors that
are providing services pursuant to this Contract shall participate in the State’s efforts to promote
the delivery of services in a culturally competent manner to all enrollees, including those with
Limited English Proficiency, disabilities and diverse cultural and ethnic backgrounds regardless
of an enrollee's gender, sexual orientation, or gender identity. This includes the CONTRACTOR
emphasizing the importance of network providers to have the capabilities to ensure physical
access, accommodations, and accessible equipment for the furnishing of services to enrollees
with physical or mental disabilities.

Section 2.20.2.3 shall be amended by deleting and replacing the website link as follows:

2.20.2.3 The CONTRACTOR shall notify TBI MFCU and TennCare Office of Program Integrity
simultaneously and in a timely manner regarding all internal (such as identified patterns of
data mining outliers, audit concerns, critical incidences) and external (such as hotline
calls) tips with potential implications to TennCare providers' billing anomalies and/or
tosafety of TennCare enrollees  (http://tn.gov/finance/article/fa-oig-report-fraud;
ProgramIntegrity. TennCare@tn.gov). Along with a notification, the CONTRACTOR shall
take steps to triage and/or substantiate these tips and provide simultaneous and timely updates
to TBI MFCU and the TennCare Office of Program Integrity when the concerns and/or
allegations of any tips are authenticated.

Section  2.20.3.4 shall be amended by deleting the website link:
(http://www.tn.gov/tenncare/forms/fal10-001.pdf).

Section 2.26.12.2 shall be deleted and replaced as follows:
2.26.12.2 As required in Section 2.30.20 of this Contract, where the CONTRACTOR has subcontracted
claims processing for TennCare claims, the CONTRACTOR shall provide to TENNCARE a

Type II SOClexamination based on the Statement on Standards for Attestation Engagements
(SSAE) No. 16.

Section 2.27.10.7 shall be amended by deleting and replacing the website link as follows:

2.27.10.7 Loss or Suspected Loss of Data — If an employee of the CONTRACTOR becomes aware of
suspected or actual loss of PHI/PII, the appropriate designee of the CONTRACTOR must
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immediately contact TENNCARE upon becoming aware to report the actual or suspected
loss. The CONTRACTOR will use the Loss Worksheet located at
http://tn.gov/assets/entities/tenncare/attachments/phi_piiworksheet.pdf to quickly gather and
organize information about the incident. The CONTRACTOR must provide TENNCARE
with timely updates as any additional information about the loss of PHI/PII becomes
available.

Section 2.28 shall be amended by deleting and replacing Sections 2.28.2.1, 2.28.5, and 2.28.7
and adding new Sections 2.28.9 and 2.28.10 as follows:

2.28.2.1 The Contractor’s Nondiscrimination Compliance Coordinator (“NCC”) shall develop a
CONTRACTOR nondiscrimination compliance training plan within thirty (30) days of the
implementation of this Contract, to be approved by the Bureau of TennCare. This person
shall be responsible for the provision of instruction regarding the plan to all CONTRACTOR
staff within sixty (60) days of the implementation of this Contract. This person shall be
responsible for the provision of instruction regarding the plan to providers and direct service
subcontractors within ninety (90) days of the implementation of this Contract. The
CONTRACTOR shall be able to show documented proof of such instruction.

2.28.2.1.1 On an annual basis, the NCC shall be responsible for making nondiscrimination training
available to all CONTRACTOR staff and to its providers and subcontractors that are
considered to be recipients of federal financial assistance under this Contract. The
CONTRACTOR shall be able to show documented proof that the training was made available
to the CONTRACTOR’s staff and to its providers and subcontractors that are considered to
be recipients of federal financial assistance under this Contract.

The CONTRACTOR shall keep such records as may be necessary in order to submit timely, complete
and accurate compliance reports that may be requested by the U.S. Department of Health and Human
Services (“HHS”), HCFA, and the Tennessee Human Rights Commission (“THRC”) or their
designees. If requested, the information shall be provided in a format and timeframe specified by
HHS, HCFA, or THRC. The requested information may be necessary to enable HHS, HCFA, or
THRC to ascertain whether the CONTRACTOR is complying with the applicable civil rights laws.
For example, the CONTRACTOR should have available data showing the manner in which services
are or will be provided by the program in question, and related data necessary for determining
whether any persons are or will be denied such services on the basis of prohibited discrimination.
Further examples of data that could be requested can be found at 45 C.F.R. § 80.6 and 28 C.F.R. §
42.406.

2.28.5.1  The CONTRACTOR shall permit access as set forth in the applicable civil rights laws, such
as, 45 C.F.R. § 80.6 to HHS, HCFA, and THRC or their designees during normal business
hours to such of its books, records, accounts, and other sources of information, and its
facilities as may be pertinent to ascertain whether the CONTRACTOR is complying with the
applicable civil rights laws.

2.28.5.2 The CONTRACTOR shall make available to beneficiaries and participants in HCFA’s
programs and other interested persons information regarding the provisions of the applicable
civil rights laws as set forth in the implementing regulations, including 45 C.F.R. § 80.6 and
45 CF.R. § 84.8. For example, a notification shall state, where appropriate, that the
CONTRACTOR does not discriminate in admission or access to, or treatment or employment
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in, its programs or activities. The notification shall also include an identification of the
responsible employee designated for its nondiscrimination compliance. This notice shall be
considered a vital document and shall be available at a minimum in the English and Spanish
languages.

The CONTRACTOR shall use and have available to TennCare enrollees, TennCare’s Discrimination
complaint form located on TennCare’s website under the nondiscrimination link at
http://tn.gov/tenncare/topic/non-discrimination-compliance. The discrimination complaint form shall be
provided to TennCare enrollees upon request and in the member handbook. This complaint form shall be
considered a Vital Document and shall be available at 2 minimum in the English and Spanish languages.
When requests for assistance to file a discrimination complaint are made by enrollees, the
CONTRACTOR shall assist the enrollees with submitting complaints to TENNCARE. In addition, the
CONTRACTOR shall inform its employees, providers, and subcontractors how to assist TENNCARE
enrollees with obtaining discrimination complaint forms and assistance from the CONTRACTOR with
submitting the forms to TENNCARE and the CONTRACTOR.

Should the CONTRACTOR not cover a TennCare covered service because of moral/ethical or
religious reasons, the CONTRACTOR shall provide a list of these services to TENNCARE. This list
shall be used by TENNCARE to provide information to TennCare members about where and how the
members can obtain the services that are not being delivered due to Ethical and Religious Directives.

2.289.1  Should the CONTRACTOR contract with providers and/or subcontractors to deliver services
to TennCare members pursuant to the CONTRACTOR’S obligations under this agreement
and the providers or subcontractors cannot provide a TennCare covered service because of
moral/ethical or religious reasons, the CONTRACTOR shall provide a list of these services to
TENNCARE. This list shall be used by the CONTRACTOR and TENNCARE to provide
information to TennCare members about where and how the members can obtain the services
that are not being delivered due to Ethical and Religious Directives.

Electronic and Information Technology Accessibility Requirements. To the extent that the
CONTRACTOR is using electronic and information technology to fulfill its obligations under this
Contract, the CONTRACTOR agrees to comply with the electronic and information technology
accessibility requirements under the federal civil rights laws including Section 504 and Section 508 of
the Rehabilitation Act of 1973 (“Section 508”) and the Americans with Disabilities Act. To comply
with the accessibility requirements for Web content and non-Web electronic documents and software,
the CONTRACTOR shall use W3C’s Web Content Accessibility Guidelines (“WCAG™) 2.0 AA (For
the W3C’s guidelines see: http://www.w3.0org/TR/WCAG20/) (Two core linked resources are
Understanding WCAG 2.0 http://www.w3.0org/TR/UNDERSTANDING-WCAG20/ and Techniques
for WCAG 2.0 http://www.w3.0org/TR/WCAG20-TECHSY/).

2.28.10.1 Should the CONTRACTOR have a designated staff member responsible for
CONTRACTOR’s electronic and information technology accessibility compliance, the name
and contact information for this individual shall be provided to HCFA within ten (10) days of
the implementation of this Contract and within ten (10) days of this position being reassigned
to another staff member.

2.28.10.2 CONTRACTOR agrees to perform regularly scheduled (i.e., automatic) scans and manual
testing for WCAG 2.0 AA compliance for all user content and applications in order to meet
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2.28.10.3

2.28.104

the standards for compliance. The CONTRACTOR must ensure that any system additions,
updates, changes or modifications comply with WCAG 2.0 AA. Commercial Off-the-shelf
(“COTS”) products may be used to verify aspects of WCAG 2.0 AA compliance.

Additionally, the CONTRACTOR agrees to comply with Title VI of the Civil Rights Act of
1964. In order to achieve Title VI compliance the CONTRACTOR should add a system
function that allows users to translate the content into a language other than English. This
requirement may be satisfied by the provision of a link to Google translate or other machine
translate tool.

Should the system or a component of the system fail to comply with the accessibility
standards, the CONTRACTOR shall develop and submit to HCFA for approval a
noncompliance report that identifies the areas of noncompliance, a plan to bring the system or
component into compliance, an alternative/work around that provides users with the
equivalent access to the content, and a timeframe for achieving that compliance. HCFA shall
review the noncompliance report to determine whether or not it is acceptable and should be
implemented. Once the noncompliance report is approved by HCFA the CONTRACTOR
may implement the compliance plan. HCFA, in its sole discretion, shall determine when a
satisfactory compliance plan resolution has been reached and shall notify the
CONTRACTOR of the approved resolution. If CONTRACTOR is unable to obtain content
that conforms to WCAG 2.0 AA, it shall demonstrate through its reporting to HCFA that
obtaining or providing accessible content would fundamentally alter the nature of its goods
and services or would result in an undue burden.

Section 2.29.1.3.9 shall be amended as follows:

2.29.13.9 A staff person to serve as the CONTRACTOR’s Non-discrimination Compliance

Coordinator. This person shall be responsible for the CONTRACTOR’s compliance with
applicable federal and state civil rights laws, regulations, rules and policies, including but not
limited to, Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of
1973, Titles II and III of the Americans with Disabilities Act of 1990, and the Age
Discrimination Act of 1975. The CONTRACTOR shall report to TENNCARE in writing, to
its Office of Civil Rights Compliance within ten (10) calendar days of the commencement of
any period of time that the CONTRACTOR does not have a designated staff person for non-
discrimination compliance. The CONTRACTOR shall report to TENNCARE at such time
that the function is redirected as required in Section 2.29.1.2;

Section 2.30.3 shall be deleted and replaced as follows:

Community Outreach

The CONTRACTOR shall submit an initial Annual Community Outreach Plan on December 1, 2015 with
subsequent annual plans beginning January 15, 2017. These plans shall then be due on January 15™ of
each year and must be written in accordance with guidance provided in Section 2.7.4.2.2.

Section 2.30.5.3 shall be deleted and replaced as follows:

23053

The CONTRACTOR shall submit annually, on July 1 after the close of the state calendar
year, a Population Health Annual Report in the format described in the annual report
template provided by TENNCARE. The report shall include active participation rates, as

9
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designated by NCQA, for programs with active interventions. Short term and intermediate
outcome data reporting is required. Member satisfaction shall be reported based upon NCQA
requirements along with functional status for members in the Chronic Care Management and
Complex Case Management programs.

Section 2.30.7 shall be deleted and replaced in its entirety as follows and all Section
references shall be renumbered accordingly:

Integrated Health Services Delivery Model Reports

2.30.7.1

2.30.7.1.1

2.30.7.1.2

2.30.7.1.3
2.30.7.1.4

2.30.7.1.5

2.30.7.1.6

2.30.7.1.7

2.30.7.1.8

2.30.7.1.9

The CONTRACTOR shall submit a quarterly SelectCommunity Care Management and
Member Reassessment Report. The report shall include information on the CONTRACTOR’s
care management assignment, as well as current and cumulative performance on various
measures, and shall include, but not be limited to, the following information:

The member name, SSN, and DOB;

Whether the member has complex unstable physical or behavioral health needs (see Section
3.A.14.3.), complex stable physical or behavioral health needs (see Section 3.A.14.4), or no
complex physical or behavioral health needs;

The assigned Nurse Care Manager (NCM) name, email address, and direct phone number;
The NCM Supervisor name, email, and direct phone number;

The average NCM-to-SelectCommunity member staffing ratio for 1) members of the former
Arlington class and 2) other SelectCommunity members on the last business day of the
month prior to the report submission (e.g., the report submitted in January 2012 will reflect
the average staffing ratios as they appeared on December 31, 2011);

The number of members of the former Arlington class and other SelectCommunity members
assigned to each individual Nurse Care Manager on the last business day of the month prior
to the report submission (e.g., the report submitted in January 2012 will reflect Nurse Care
Manager assignments as they appeared on December 31, 2011);.

The number and percent of SelectCommunity members with complex unstable physical or
behavioral health needs visited/ not visited in their residence face-to-face by their Nurse Care
Manager at least monthly;

The number and percent of SelectCommunity members with complex stable physical or
behavioral health needs contacted/ not contacted by their Nurse Care Manager at least
monthly either in person or by telephone, and visited/ not visited in their residence face-to-
face by their Nurse Care Manager at least quarterly;

The number and percent of SelectCommunity members with no complex physical or
behavioral health needs contacted/ not contacted by their Nurse Care Manager at least
quarterly either in person or by telephone, and visited/ not visited in their residence face-to-
face by their Nurse Care Manager at least semi-annually;

10
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2.30.7.1.10 The number and percent of SelectCommunity members for whom the CONTRACTOR

2.30.7.1.11

2.30.7.2

2.30.7.3

Section

has/has not reassessed the member’s physical and behavioral health needs at least once every
365 days ; and

The number and percent of SelectCommunity members for whom the CONTRACTOR
has/has not reassessed the member’s physical and behavior health needs within five (5)
business days of becoming aware that the member’s functional, physical, or behavioral status
has changed significantly as defined by but not limited to section 3.A.8.1.1 thru 3.A.8.1.5.

The CONTRACTOR shall submit to TENNCARE a quarterly SelectCommunity Delays in
Service Report as defined in Section 3.A.6.13.

The CONTRACTOR shall, using a tool and methodology approved by TENNCARE, conduct
annual consumer satisfaction surveys of all SelectCommunity Members who are participating
in the IHSD model, and shall provide such results to TENNCARE for review and
dissemination.

2.30.16.2.2 shall be amended by deleting the following link:

(http://www.tn.gov/tenncare/forms/disclosureownership.pdf).

Sections 2.30.20.1 and 2.30.20.2 through 2.30.20.2.2.4 shall be deleted and replaced as
follows, including any references thereto.

2.30.20.1

2.30.20.2

If the CONTRACTOR has subcontracted claims processing for TennCare claims, the
CONTRACTOR shall provide to TENNCARE a Type II SOC1 examination based on the
Statement on Standards for Attestation Engagements (SSAE) No. 16 for each non-affiliated
organization processing claims that represent more than twenty percent (20%) of TennCare
medical expenses of the CONTRACTOR. This report shall be performed by an independent
auditor (“service auditor”) and shall be due annually on May 1 for the preceding year
operations or portion thereof.

In a Type II report, the auditor will express an opinion on whether the organization’s
description of controls presents the relevant aspects of the organization’s actual controls in
operation for the period specified in the report, typically one year. Also the report will
determine whether the controls were suitably designed to achieve specified control objectives
with sufficient effectiveness to provide reasonable, but not absolute assurance that the control
objectives were achieved during the period specified.

11
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The service auditor will express an opinion on (1) whether the service organization’s
description of its controls presents fairly, in all material respects, the relevant aspects of the
service organization’s controls that had been placed in operation as of a specific date, and (2)
whether the controls were suitably designed to achieve specified control objectives, and (3)
whether the controls that were tested were operating with sufficient effectiveness to provide
reasonable, but not absolute, assurance that the control objectives were achieved during the
period specified.

26. Section 2.30.22 shall be deleted and replaced as follows:

2.30.22 Non-Discrimination Compliance Reports

2.30.22.1

2.30.22.1.1

2.30.22.2

2.30.22.3

In July of every year this Contract is in effect, HCFA shall provide the CONTRACTOR with

a Nondiscrimination Compliance Questionnaire. The CONTRACTOR shall answer the
questions contained in the Compliance Questionnaire and submit the completed
Questionnaire to HCFA within thirty (30) calendar days of receipt of the Compliance
Questionnaire from HCFA with any requested documentation, which shall include, the
CONTRACTOR’s Assurance of Nondiscrimination. The signature date of the
CONTRACTOR’s Nondiscrimination Compliance Questionnaire shall be the same as the
signature date of the CONTRACTOR’s Assurance of Nondiscrimination.  The
Nondiscrimination Compliance Questionnaire deliverables shall be in a format specified by
HCFA.

As part of the requested documentation for the Nondiscrimination Compliance Questionnaire,
the CONTRACTOR shall submit copies of its nondiscrimination policies and procedures that
demonstrate nondiscrimination in the provision of its services, programs, or activities
provided under this Contract. These policies shall include topics, such as, working to reduce
and end health disparities, the provision of language and communication assistance services
for LEP individuals and individuals that require effective communication assistance in
alternative formats (auxiliary aids or services), and providing assistance to individuals with
disabilities. Any nondiscrimination policies and procedures that are specific to HCFA
program members shall be prior approved in writing by HCFA.

As a part of the requested documentation for the Nondiscrimination Compliance
Questionnaire the CONTRACTOR shall include reports that capture data for all language and
communication assistance services used and provided by the CONTRACTOR under this
Contract. One report shall contain the names of the CONTRACTOR’s language and
communication assistance service providers, the languages that interpretation and translation
services are available in, the auxiliary aids or services that were provided and that are
available, the hours the language and communication assistance services are available, and
the numbers individuals call to access language and communication assistance services. A
separate report shall list all requests for language and communication assistance services,
including the requestor’s name and identification number, the requested service, the date of
the request, the date the service was provided, and the name of the service provider.

The CONTRACTOR shall submit a quarterly Non-discrimination Compliance Report which
shall include the following:

12
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2.30.22.3.1 A summary listing that captures the total number of the CONTRACTOR’s new hires that
have completed civil rights/nondiscrimination training and cultural competency training and
the dates the trainings were completed for that quarter; and

2.30.22.3.1.1 A listing of the total number of the CONTRACTOR’s employees that have completed
annual civil rights training and cultural competency training and the dates completed for
that quarter, if annual training was provided during that quarter.

2.30.22.3.2 An update of all written discrimination complaints filed by individuals, such as, employees,
members, providers and subcontractors in which the discrimination allegation is related to the
provision of and/or access to TennCare covered services provided by the CONTRACTOR,
which the CONTRACTOR is assisting TENNCARE with resolving. This update shall
include, at a minimum: identity of the complainant, complainant’s relationship to the
CONTRACTOR, circumstances of the complaint, type of covered service related to the
complaint, date complaint filed, the CONTRACTOR’s resolution, date of resolution, and the
name of the CONTRACTOR staff person responsible for adjudication of the complaint. For
each complaint reported as resolved the CONTRACTOR shall submit a copy of the
complainant’s letter of resolution.

2.30.22.3.2.1 The CONTRACTOR shall also provide a listing of all discrimination claims that are
reported to the CONTRACTOR that are claimed to be related to the provision of and/or
access to TennCare covered services provided by the CONTRACTOR. This listing shall
include, at a minimum: identity of the person making the report, the person’s relationship
to the CONTRACTOR, circumstances of the report, type of covered service related to the
report, date of the report, the CONTRACTOR’s resolution, and date of resolution. When
such reports are made, the CONTRACTOR shall offer to provide discrimination
complaint forms to the individual making the report.

2.30.22.3.3 A listing of all member requests for language and communication assistance services. The
report shall list the member, the member’s identification number, the requested service, the
date of the request, the date the service was provided and the name of the service provider.

The Title Section 3A shall be amended as follows:

INTEGRATED HEALTH SERVICES DELIVERY MODEL FOR PERSONS WITH
INTELLECTUAL DISABILITIES

Section 3A.1.1 shall be amended as follows:

3A.1.1 Notwithstanding any provision in this Contract to the contrary, the CONTRACTOR shall be
responsible for the implementation of an Integrated Health Services Delivery =~ Model (IHSD),
known as “SelectCommunity,” for persons with intellectual disabilities as set forth in this
Section.

The model as defined herein includes the following:

13



29.

30.

31.

32.

33.

Amendment 38 (cont.)

Section 3.A.1.1.4 shall be amended as follows:

3.A.1.1.4 Ongoing coordination with long-term care services the member receives, including Home and

Community Based Services (HCBS) provided under a Section 1915(c) waiver program for
persons with intellectual disabilities or Institutional services in an Intermediate Care Facility
for Individuals with Intellectual Disabilities (ICF/IID) or Nursing Facility (NF), as
applicable; and

Section 3.A.1.3 shall be amended as follows:

3.A.13

The cornerstone of the model is Nurse Care Management, which shall be provided by the
CONTRACTOR as an administrative service, rather than a covered benefit. Each TennCare
Select member within the target population shall have an assigned Nurse Care Manager.
Nurse Care Managers shall develop an individualized, Integrated Plan of Health Care for
each member, coordinate the full array of covered physical and behavioral health services
eligible members need, and work closely with Independent Support Coordinators or Waiver
Case Managers, as applicable and HCBS Waiver, ICF/IID and/or NF providers in
implementing the Integrated Plan of Health Care which operates in conjunction with the
member’s Individual Support Plan. In addition to extensive professional nursing experience
and expertise, Nurse Care Managers will receive training specific to the I/DD population,
with particular focus on medical issues common in occurrence and nursing procedures
frequently required for the I/DD population.

Section 3.A.2.2 shall be amended as follows:

3.A22

The CONTRACTOR shall provide Nurse Care Management to all TennCare Select members
in the former Arlington Class who are residing in public or private ICFs/IID, nursing homes
or in other institutional or alternative home and community-based placements, which may
include the person’s (or family’s) home, except that persons enrolled in the CHOICES
program shall not participate in the Integrated Health Services Delivery Model. TENNCARE
shall determine, at its discretion, whether members in the former Arlington class in nursing
homes will be enrolled into CHOICES or into the Integrated Health Services Delivery Model.
If the State elects to enroll members in the former Arlington class in nursing homes into the
Integrated Health Services Delivery Model, such members who elect to opt out of the
Integrated Health Services Delivery Model shall be required to enroll in CHOICES in order
to receive nursing home services.

Section 3.A.2.4 shall be deleted in its entirety and the remaining Section shall be
renumbered accordingly, including any references thereto.

Section 3A.3.2.1 shall be amended as follows:

3A3.2.1

Such policies and procedures shall specify the role and authority of Nurse Care Managers in
authorizing needed physical and behavioral health services. At the discretion of the
CONTRACTOR, authorization of home health, private duty nursing, and direct therapy
services (i.e., occupational, physical and speech therapy services) may be completed by the
Nurse Care Manager or through the CONTRACTOR s established UM processes but shall be
coordinated by the Nurse Care Manager to ensure timely access to needed care and
coordination with HCBS Waiver benefits.

14
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Section 3A.4.1 shall be amended as follows:

3A.4.1

3.A4.1.1

The CONTRACTOR shall, within five (5) business days after the date of SelectCommunity
eligibility of each new member in the target population assign a specific Nurse Care Manager
who shall have primary responsibility for performance of Nurse Care Management activities
as specified in this Section, and who shall be the member’s point of contact for coordination
of physical and behavioral health services.

The CONTRACTOR shall establish a process for educating new members on the TennCare
disenrollment process, including criteria for disenrollment.

Section 3A.4.2 shall be amended as follows:

3A4.2

The CONTRACTOR shall, within ten (10) business days after the date of SelectCommunity
eligibility of each new member in the target population into TennCare Select, provide written
notice to the member including the name and contact information for his/her assigned Nurse
Care Manager, and how to obtain assistance for urgent physical and behavioral health needs
after hours.

Section 3A.6.1. shall be amended as follows:

3A.6.1

Upon completion of the assessment, the CONTRACTOR shall coordinate with a Care
Management Support Team to develop an individualized, Integrated Plan of Health Care.
Such plan shall be completed within thirty (30) calendar days of the date of SelectCommunity
eligibility

Section 3A6.6 shall be amended as follows:

3A.6.6

For persons residing in Institutional Placements, the Integrated Plan of Health Care shall
supplement the facility’s plan of care (which is required pursuant to federal regulation), and
shall focus on the provision of services covered by TennCare Select that are beyond the scope
of the Institutional ICF/IID or NF benefit, including targeted strategies related to improving
health, functional, or quality of life outcomes (e.g., related to Population Health or pharmacy
management) or to increasing and/or maintaining health and/or functional status, as
appropriate.

Section 3A.6.10 shall be amended as follows:

3A.6.10

The member’s Nurse Care Manager shall provide a copy of the member’s completed
Integrated Plan of Health Care, including any updates, to the member, the member’s guardian
or conservator, as applicable, the HCBS Waiver ISC or Case Manager, and the member’s
community residential alternative provider, as applicable. The member’s Nurse Care
Manager/Care Management Support Team shall provide copies to other providers authorized
to deliver care to the member upon request, and shall ensure that such physical and
behavioral health care providers who do not receive a copy of the Integrated Plan of Health
Care are informed in writing of all relevant information needed to ensure the provision of
quality physical and behavioral health services for the member.

15
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Section 3A.6.13 shall be amended as follows:

3A.6.13

The CONTRACTOR shall provide to TENNCARE a report quarterly and/or upon request of
all delays in service notices issued to participants in the Integrated Health Services Delivery
Model, which shall specify at a minimum, the member’s name and Medicaid ID, the type of
service delayed, the date the service was authorized, the date the notice of delay was issued,
the reason for the delay, and the projected date that the service will be available.

Section 3A.7.1 shall be amended as follows:

3A.7.1

The Nurse Care Manager shall reassess physical and behavioral health needs at least once
every three hundred and sixty-five (365) days and within five (5) business days of the
CONTRACTOR’s becoming aware that the member’s functional, physical, or behavioral
status has changed significantly which may include, but is not limited to:

Section 3A.7.3 and subsections thereto shall be amended as follows:

3A.7.3

3A.7.3.1

3A.7.3.2

The reassessment shall occur at least once every three hundred and sixty-five (365) days,
calculated either from the effective date of enrollment into the Integrated Health Services
Delivery Model, or if an assessment occurs due to the CONTRACTOR’s becoming aware
that the member’s functional, physical, or behavioral status has changed significantly, within
three hundred and sixty-five (365) days of such assessment.

For members who disenroll from and re-enroll into the Integrated Health Services
Delivery Model within thirty (30) or less days, the reassessment shall occur as stated in
Section 3A.7.3 above.

For members who disenroll from and re-enroll into the Integrated Health Services
Delivery Model after thirty-one (31) or more days, the member shall be assessed as a new
enrollee and the reassessment date shall occur at least once every three hundred and sixty-
five (365) days from the effective date of the re-enrollment or if an assessment occurs due to
the CONTRACTOR’s becoming aware that the member’s functional, physical, or behavioral
status has changed significantly, within 365 days of such assessment.

Section 3A.9.3 shall be deleted in its entirety and the remaining Section 3A.9 shall be
renumbered accordingly, including any references thereto.

Section 3A.10.2 shall be deleted and replaced as follows:

3A.10.2

The CONTRACTOR shall monitor home health services, private duty nursing, and
occupational, physical and speech therapy services covered under the TennCare 1115 Waiver
program, to ensure such services are provided in accordance with the member’s Integrated
Plan of Health Care, including the amount, frequency, duration and scope of each service, in
accordance with the member’s service schedule; and that services continue to meet the
member’s needs
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Section 3A.11 shall be amended by adding new subsection 3A.11.6 as follows:

3A.11.6  The CONTRACTOR shall develop and implement processes related to TennCare
disenrollment in a manner approved by TENNCARE.

Section 3A.13.4 shall be amended as follows:

3A.13.4  The CONTRACTOR shall use information regarding members gathered through assessment UM,

and other processes as well as predictive modeling to help identify members with the most
significant health and/or behavioral health needs who are at the highest risk and who offer the
greatest potential for improvements in health outcomes, and to stratify members and prioritize
Nurse Care Manager resources accordingly, such that individual Nurse Care Managers may have
a greater or lesser number of assigned members based on the level of need of such members. The
average Nurse Care Manager-to-member ratio shall not exceed 1:35 for members of the former
Arlington class members who are not in an ICF/IID or other institutional placement and 1:50 for
all other members.

Section 3A.13.7 shall be amended as follows:

3A.13.7  After the Integrated Health Services Delivery Model has been implemented, the
CONTRACTOR shall notify TENNCARE in writing of substantive changes to its Nurse Care
Management Staffing Plan, including a variance of twenty (20) percent or more from the
Staffing Plan. TENNCARE may request changes in the CONTRACTOR’s Nurse Care
Management Staffing Plan at any time it determines that the CONTRACTOR does not have
sufficient Nurse Care Management staff to properly and timely perform its obligations under
this Contract.

Section 3A.13.9 shall be amended as follows:

3A.13.9  Nurse Care Managers shall be physically located within each Grand Region of the State to
ensure proximity to the member and care providers. The CONTRACTOR shall ensure at least
one (1) supervisor of Nurse Care Managers is located in each Grand Region. The
CONTRACTOR shall report the location of each nurse care manager upon request.

Section 3A.14.1.3 shall be amended as follows:

3A.14.1.3 Section 1915(c) Waiver Programs for Persons with Intellectual Disabilities, including
covered benefits and Independent Support Coordination or Case Management, as applicable;

Section 3A.14.1.9 shall be deleted in its entirety and the remaining Section shall be renumbered
accordingly, including any references thereto.

Section 3A.15.2 shall be amended as follows:

3A.152  The CONTRACTOR shall, using a tool and methodology approved by TENNCARE, conduct
annual consumer satisfaction surveys of all SelectCommunity members who are participating
in the IHSD model, and shall provide such results to TENNCARE for review and
dissemination.
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Amendment 38 (cont.)
51. Section 3A.16 shall be deleted in its entirety and the remaining Section 3A shall be
renumbered accordingly, including any references thereto.

52. The previous Section 3A.17.1.8 shall be deleted in its entirety and the remaining renumbered
Section 3A.16.1 shall be renumbered accordingly, including any references thereto.

531 The renumbered Section 3A.17 and all subsections thereto shall be deleted in their entirety
and subsequent sections shall be renumbered accordingly.

54. Section 4.2 shall be amended by adding a new Section 4.2.5 as follows and the remaining
Section 4.2 shall be renumbered accordingly, including any references thereto.

4.2.5 HEDIS Measures (Beginning Reporting Year 2016)

42.5.1 Beginning with Reporting Year 2016, the following measures will be used for incentives
through reporting year 2018. The measures are the following HEDIS measures and one
EPSDT measure:

42.5.1.1 Timeliness of Prenatal Care;

4.2.5.1.2 Postpartum Care;

42.5.1.3 Medication Management for People with Asthma — seventy five percent (75%) measure;

4.2.5.1.4 Diabetes- Nephropathy, retinal exam, and BP <140/90;

4.2.5.1.5 Follow-up Care for Children Prescribed ADHD medication-initiation phase;

425.1.6 Follow-up Care for Children Prescribed ADHD Medication — continuation phase. Both
initiation and continuation measures have to be calculated in order to receive quality
incentive payment;

4.2.5.1.7  Adolescent well-care visits;

4.2.5.1.8 Immunizations for Adolescents — Combo 1;

4.2.5.1.9  Antidepressant Medication Management — acute and continuation;

4.2.5.1.10 EPSDT screening ratio ninety percent (90%) or above.

55 The Liquidated Damages Chart in Section 5.20.2.2.7 shall be amended as follows:

PROGRAM
LEVEL ISSUES DAMAGE
A.16 Failure to comply with the $5,000 per month that the CONTRACTOR’s

timeframes for developing performance is 85-89% by service setting (nursing
and approving a plan of care facility or HCBS)

for transitioning CHOICES $10,000 per month that the CONTRACTOR’s
members in Group 2, performance is 80-84% by service setting (nursing
authorizing and initiating facility or HCBS)
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Amendment 38 (cont.)

PROGRAM
LEVEL ISSUES DAMAGE

nursing facility services for $15,000 per month that the CONTRACTOR’s

transitioning CHOICES performance is 75-79% by service setting (nursing

members in Group 1, or facility or HCBS)

initiating long-term care $20,000 per month that the CONTRACTOR’s

services for CHOICES performance is 70-74% by setvice setting (nursing

members (see Sections 2.9.2, facility or HCBS)

2.9.3, and 2.9.6) $25,000 per month that the CONTRACTOR’s
performance is 69% or less by service setting
(nursing facility or HCBS)
These amounts shall be multiplied by two (2) when
the CONTRACTOR has not complied with the
Caseload and Staffing requirements as specified in
Section 2.9.6.12.9 of this Contract
TENNCARE may opt, at its discretion, to apply a
$500 per occurrence assessment in lieu of the
methodology described above. This per occurrence
amount shall be multiplied by two (2), totaling a
$1,000 per occurrence assessment when the
CONTRACTOR has not complied with the
Caseload and Staffing requirements as specified in
Section 2.9.6.11.9 of this Contract -

A.17(a) Failure to meet the $5,000 per month that 11-15% of visits are missed

performance standards for a reason attributable to the provider (provider

established by TENNCARE initiated), by specified HCBS

regarding missed visits for $10,000 per month that 16-20% of visits are missed

personal care, attendant care, for a reason attributable to the provider (provider

or home-delivered meals for initiated), by specified HCBS

CHOICES members $15,000 per month that 21-25% of visits are missed

(referred to herein as for a reason attributable to the provider (provider

“specified HCBS”) for initiated), by specified HCBS

members in CHOICES $20,000 per month that 26-30% of visits are missed

Group 2 or 3 for a reason attributable to the provider (provider
initiated), by specified HCBS
$25,000 per month that 31% or more of visits are
missed for a reason attributable to the provider
(provider initiated), by specified HCBS

A.17(b) Failure to conduct ongoing $5,000 per occurrence

real-time monitoring of
missed and late visits (see
2.9.6.9.2.1.9 and
2.9.6.12.1.11)
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Amendment 38 (cont.)

LEVEL PROGRAM DAMAGE
A.17(c) Failure to address service $5,000 per occurrence

gaps, and ensure that back-
up plans are implemented
and effectively working (see
2.9.6.9.2.1.10 and
2.9.6.12.1.11)

B.19

Failure to comply with the
timeframe for resolving
complaints (see Section
2.19.2)

$1,000 per month that the CONTRACTOR’s
performance is 85-89%

$2,000 per month that the CONTRACTORs
performance is 80-84%

$3,000 per month that the CONTRACTOR’s
performance is 75-79%

$4,000 per month that the CONTRACTOR’s
performance is 70-74%

$5,000 per month that the CONTRACTOR’s
performance is 69% or less

TENNCARE may opt, at its discretion, to apply a
$500 per occurrence assessment in lieu of the
methodology described above

B.23

Failure to meet any
timeframe regarding care
coordination for CHOICES
members (see Sections 2.9.2,
2.9.3,2.9.6,2.9.6.2.3.4(4),
2.9.6.5.1.1,2.9.6.10.2.1.2,
2.9.6.10.3,and 2.24.4.2.1)
other than the timeframes
referenced in Program [ssues
A.l6or A.17

$5,000 per month for each timeframe that the
CONTRACTOR’s performance is 85-89%
$10,000 per month for each timeframe that the
CONTRACTOR’s performance is 80-84%
$20,000 per month for each timeframe that the
CONTRACTOR’s performance is 75-79%
$50,000 per month for each timeframe that the
CONTRACTOR’s performance is 70-74%
$100,000 per month for each timeframe that the
CONTRACTOR’s performance is 69% or less

These amounts shall be multiplied by two (2) when
the CONTRACTOR has not complied with the
Caseload and Staffing requirements as specified in
Section 2.9.6.11.9 of this Contract.

TENNCARE may opt, at its discretion, to apply a
$500 per occurrence assessment in lieu of the
methodology described above. This per occurrence
amount shall be multiplied by two (2), totaling a
$1,000 per occurrence assessment when the
CONTRACTOR has not complied with the
Caseload and Staffing requirements as specified in
Section 2.9.6.11.9 of this Contract. ‘
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Amendment 38 (cont.)

C.1 Failure to comply in any way
with staffing requirements as TENNCARE may opt at its discretion to assess
described in Section 2.29.1 of $1,000.00 per calendar day, for each separate
this Contract failure to comply with the required staffing

requirements, from the first day of noncompliance
through the thirtieth (30th) day of noncompliance.
Additionally, at its discretion, TENNCARE may
multiply this amount by two (2) for each day after
thirty (30) calendar days for each specific instance
that the CONTRACTOR fails to comply with the
staffing requirements of the Contract.

56. Section 5.40.6 shall be amended by deleting and replacing the website link as follows:

5.40.6 Loss or Suspected Loss of Data — If an employee of the CONTRACTOR becomes aware of suspected
or actual loss of PHI/PII, he or she must immediately contact TENNCARE within one (1) hour to
report the actual or suspected loss. The CONTRACTOR will use the Loss Worksheet located
athttp://tn.gov/assets/entities/tenncare/attachments/phi_piiworksheet.pdf to quickly gather and
organize information about the incident. The CONTRACTOR must provide TENNCARE with timely
updates as any additional information about the loss of PHI/PII becomes available.

57. The last line of Attachment VI shall be deleted and replaced as follows:

E-Mail Address: http://tn.gov/tenncare/ (follow the prompts that read “Stop TennCare Fraud”)

58. Section A.3.3 of Attachment XI shall be amended by adding a new sentence to the end of
the existing text as follows:

A.3.3 The CONTRACTOR shall not have a time limit for scheduling transportation for future
appointments. For example, if a member calls to schedule transportation to an appointment that is
scheduled in two (2) months, the CONTRACTOR shall arrange for that transportation and shall not
require the member to call back at a later time. Members identified as a No Show and have been placed
on probation may be required to call back at a later time.

59. Section A.5.1 of Attachment XI shall be amended by adding a new Section A.5.1.6 as
follows:

A5.1.6 Failure to comply with requirements regarding scheduling, assigning and dispatching trips

may result in liquidated damages as provided in Section 5.20 of the Contract, Section A.20 of
this Attachment, and/or Exhibit F of this Attachment.

60. Section A.8.3.7 of Attachment XI shall be deleted and replaced as follows:

A.8.3.7 The CONTRACTOR shall ensure that all drivers pass a drug test prior to providing services
under the Contract. In addition, the CONTRACTOR shall ensure that an alcohol and drug
test is conducted when a trained supervisor/employer of a driver has reasonable suspicion to
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believe that the driver has violated the CONTRACTOR’s policies and procedures regarding
use of alcohol and/or controlled substances, that random drug and alcohol tests are
conducted, and that post accident drug and alcohol testing is conducted. The
CONTRACTOR shall ensure that all drivers have been tested within the last five (5) years in
the event they have not been randomly selected for testing. The CONTRACTOR’s policies
and procedures for drug and alcohol testing shall, at a minimum, meet the FMCSA’s
alcohol and drug testing requirements for motor carriers. Drivers should be randomly
selected from the current utilized drivers for drug and alcohol testing with no less than
twenty percent (20%) of drivers tested per calendar year. The drivers tested shall be
reported to TENNCARE quarterly as described in the reporting section of this
Attachment XI. Results of drug and alcohol testing shall be maintained in the driver’s
file as to allow for unscheduled file audits. All driver files (including but not limited to,
HRAs, private vendor’s, etc.) must contain an attestation signed by the driver containing
the date of the drug and alcohol test if the actual test results cannot be provided.

Section A.11.3 of Attachment XI shall be deleted and replaced as follows:

A.11.3

Members shall not be charged for no-shows (as defined in Exhibit A of this Attachment). The
CONTRACTOR shall monitor NEMT member no-shows and enforce the No-Show Policy
provided to them by TENNCARE. Probation periods for non-compliant members shall be
enforced as described in the policy. Failure to administer this policy and adhere to the
probation notice requirements schedule shall result in liquidated damages as described in
Exhibit F of this Attachment.

Section A17.5.5 of Attachment XI shall be amended by deleting and replacing the reference
to Section A.19.6.8 with Section A.19.5.8.

Section A.19.1 of Attachment XI shall be amended by adding a new Section A.19.1.5 as

follows:

A.19.1.5

No-Show Report. The CONTRACTOR shall submit a monthly no — show report utilizing the
template provided by TENNCARE

Definition number 9 in Exhibit A of Attachment XI shall be deleted and replaced as

follows:

9. No-Show: A trip is considered a no-show when the driver arrived on time, made his/her
presence known, and the member cancels at the door or is not present five (5) minutes after the
scheduled pick-up time.

Item No. 2 in Exhibit F of Attachment XI shall be deleted and replaced as follows:

No.

PERFORMANCE STANDARD LIQUIDATED DAMAGE

Comply with the approval and scheduling $1,000 per deficiency
requirements (see Section A.5.1 of this
Attachment)

22




Amendment 38 (cont.)

66. Exhibit F of Attachment XI shall be amended by adding new Items as follows:

No. PERFORMANCE STANDARD LIQUIDATED DAMAGE

14 Failure by the CONTRACTOR to provide an $2500 for failure to provide an acceptable
acceptable Member Satisfaction Survey as survey as required
required summarizing the methods and findings
identifying opportunities for improvement in
NEMT Services (see Sections A.17.5 and

B A.19.5.8 of this Attachment)

15 Failure by the CONTRACTOR to enforce the $100 per occurrence for failure to follow the
Member No-Show Policy and adhere to the notification requirements of the No-Show
requirements of the policy provided to you by Policy
TENNCARE (see Section A.11.3 of this
Attachment) $100 per occurrence for failure to follow the

probationary requirements of the No-Show
Policy
$100 per occurrence for failure to administer
the No Show policy to a Non-Compliant
Member reported to you by the driver

67. Attachment XII shall be deleted in its entirety and the remaining attachments shall be renumbered

accordingly, including any references thereto.
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Amendment 38 (cont.)

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2016.

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Comptroller of the Treasury).

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE.

IN WITNESS WHEREOQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE VOLUNTEER STATE HEALTH PLAN, INC.
AND ADMINISTRATION
Bt/ (i (0. (
BY: Z,.m / BY: y44\ Zug ﬁf’f.xu ( A
Larry B. Mg Amber Cambron
Commzsszoner President & CEO VSHP
pate: [ 2/M/2015 DATE: __/d] //0 //5
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EY State Funds Federal Funds Funds Other Funding amendments
2002 $ 6,755,937.23 | § 11,843,931.25 ] 18,599,868.48
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FY: 2008 $ 175,496,222 00
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AMENDMENT NUMBER 37

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT

BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement
for the Administration of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafter
referred to as TENNCARE, and Volunteer State Health Plan, Inc., hereinafter referred to as the CONTRACTOR,

as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

L. Section 2.7.2.8 shall be amended by adding new subsections 2.7.2.8.4 through 2.7.2.8.4.2 as follows:

2.7.2.8.4  Behavioral Crisis Prevention, Intervention, and Stabilization Services for Members with
Intellectual or Developmental Disabilities (I/DD)

2.7.2.84.1

2.7.2.84.1.1

2.72.84.1.2

2.72.84.1.3

2.7284.14

2.7.2.84.15

The CONTRACTOR shall provide Behavioral Crisis Prevention, Intervention, and
Stabilization Services for members with intellectual or developmental disabilities (I/DD).
The CONTRACTOR shall develop and maintain a network of providers with sufficient
experience and expertise in providing behavioral services to members with I/DD to assist
and support the person or agency primarily responsible (whether paid or unpaid) for
supporting a member with I/DD who is experiencing a behavioral crisis that presents a
threat to the member’s health and safety or the health and safety of others. Behavioral
Crisis Prevention, Intervention, and Stabilization Services are typically initiated on-site at
the crisis location to help prevent unnecessary institutional placement or psychiatric
hospitalization. Such services shall include:

Assessing the nature of a crisis to determine whether the situation can be stabilized in the
current location or if @ more intensive level of intervention is necessary (e.g., behavioral
respite, or when appropriate, inpatient mental health treatment);

Arranging the more intensive level of intervention when necessary;

Direction to those present at the crisis or direct intervention to de-escalate behavior or
protect others in the immediate area;

Identification of potential triggers, including history of traumatic stress (as applicable),
and development or refinement of interventions, including trauma informed care
strategies, to address behaviors or issues that precipitated the behavioral crisis; and/or

Training and technical assistance to those who support the member on trauma informed
care, crisis interventions, and strategies to mitigate issues that resulted in the crisis.
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Amendment 37 (cont.)

2.7.2.8.4.2 The CONTRACTOR shall, pursuant to 2.30.8.1, report to TENNCARE the network of
providers with experience and expertise in providing behavioral services to members
with I/DD to deliver the services specified in 2.7.2.8.4.1 above.

Section 2.7.7 shall be amended by adding a new Section 2.7.7.6 as follows:

2776 For all education activities required in this section pertaining to advance directives, the
CONTRACTOR shall use materials provided by TENNCARE.

Amendment 36 incorrectly identified Section 2.8.7 to be deleted and replaced. The correct
Section reference to be replaced should have been 2.8.6. Sections 2.8.6 and 2.8.7 should
read as follows:

Clinical Practice Guidelines

Population Health programs shall utilize evidence-based clinical practice guidelines that follow current
NCQA QI 9 guidelines. A list of clinical practice guidelines for conditions referenced in Section
2.8.2.1.3.1 of this Contract, as well as Maternity, Obesity, and Preventive Services must be submitted for
review by TENNCARE on an annual basis.

Informing and educating Members

The CONTRACTOR shall inform all members of the availability of Population Heath Programs and how
to access and use the program services. The member shall be provided information regarding their
eligibility to participate, how to self refer, and how to either appropriately “opt in” or “opt out” of a
program.

Section 2.9.4 and 2.9.4.1 shall be deleted and replaced as follows:

CHOICES Assessments for a CONTRACTOR’S Current Members Under the Age of Twenty-One

2.94.1 When a member receiving home health or private duty nursing services in excess of specified
benefit limits for adults is turning age twenty-one (21), the CONTRACTOR shall, at least
sixty (60) days prior to the member’s 21st birthday, conduct an in-home assessment to
determine whether the member is interested in applying for CHOICES, and if so, shall,
pursuant to Section 2.9.7.3.8 conduct an in-home assessment and, subject to the member’s
eligibility to enroll in CHOICES, coordinate with TENNCARE to help facilitate enrollment
in CHOICES and initiation of CHOICES benefits on the member’s 21st birthday.

Section 2.9.6.2.4 shall be amended by adding a new Section 2.9.6.2.4.6 as follows:

296246 Any time the CONTRACTOR submits a level of care application to TENNCARE for a
member in a Nursing Facility, the CONTRACTOR shall, as expeditiously as possible and
within no more than two (2) business days, notify the Nursing Facility that a level of care
application has been submitted, and shall provide a copy of such application to the
Nursing Facility.
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Amendment 37 (cont.)

Section 2.9.6.5.2.2 shall be deleted and replaced as follows:

2.9.6.5.2.2

At a minimum, for members in CHOICES Group 2 and 3, the comprehensive needs
assessment shall assess: (1) the member’s overall wellness including physical, behavioral,
functional, and psychosocial needs, and an evaluation of the member’s financial health as
it relates to the member’s ability to maintain a safe and healthy living environment,
which for individuals receiving community-based residential alternative services other
than companion care, shall include the member’s capabilities and desires regarding
personal funds management; any training or assistance needed to support the member in
managing personal funds or to develop skills needed to increase independence with
managing personal funds; and any health, safety or exploitation issues that require
limitations on the member’s access to personal funds; (2) the member’s interest in
pursuing integrated, competitive employment and any barriers to pursuing employment
(as applicable); (3) the member’s opportunities to engage in community life and access
community services and activities to the same degree as individuals not receiving HCBS;
(4) the member’s natural supports, including care being provided by family members
and/or other caregivers, and long-term care services the member is currently receiving
(regardless of payor), and whether there is any anticipated change in the member’s need
for such care or services or the availability of such care or services from the current
caregiver or payor; and (5) the physical health, behavioral health, and long-term care
services and other social support services and assistance (e.g., housing or income
assistance) that are needed, as applicable, to ensure the member’s health safety and
welfare in the community, delay or prevent the need for institutional placement, and to
support the member’s individually identified goals and outcomes, including employment
(as applicable) and integrated community living.

Section 2.9.6.6.2.4 and 2.9.6.6.2.5 through 2.9.6.6.2.5.14 shall be deleted and replaced by a
combined Section 2.9.6.6.2.4 as follows. The remaining Section 2.9.6.6.2 shall be
renumbered accordingly, including any references thereto.

2.9.6.6.2.4.

2.9.6.6.2.4.1

2.9.6.6.2.4.2

2.9.6.6.2.4.3

2.9.6.6.2.4.4

The plan of care developed for CHOICES members in Groups 2 and 3 prior to initiation
of CHOICES HCBS shall be completed in accordance with federal rules at 42 C.F.R. §
441.301(c) pertaining to person-centered planning and with TENNCARE protocol and at
a minimum shall include:

Pertinent demographic information regarding the member including the member’s current
address and phone number(s), the name and contact information of any representative
and a list of other persons authorized by the member to have access to health care
(including long-term care) related information and to assist with assessment, planning,
and/or implementation of health care (including long-term care) related services and
supports, (along with signed copies of all documents required in order to allow access to
records or decision-making authority by the authorized representative(s), if applicable);

Documentation that the setting in which the member resides is chosen by the member
and meets the HCBS Settings Rule requirements of 42 C.F.R. § 441.301(c)(4)-(5);

The member’s strengths and interests;

Person-centered goals and objectives, including employment (as applicable) and
integrated community living goals, and desired wellness, health, functional, and quality
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2.9.6.6.2.4.5

2.9.6.6.2.46

2.9.6.6.24.7

2.9.6.6.2.4.8

2.9.6.6.2.4.9

2.9.6.6.2.4.10

2.9.6.6.2.4.11

2.9.6.6.2.4.12

2.9.6.6.2.4.13

2.9.6.6.24.14

2.9.6.6.2.4.15

2.9.6.6.2.4.16

2.9.6.6.2.4.17

of life outcomes for the member, and how CHOICES services are intended to help the
member achieve these goals;

Risk factors for the member and measures in place to minimize them, including for any
modification regarding the conditions set forth in the federal HCBS setting rule at 42
C.F.R. §§ 441.301(c)(4)(vi)(A) through (D), all of the documentation requirements
specified at 42 C.F.R. §§ 441.301(c)(2)(xiii)(A-H) and 441.301(c)(4)(vi)(F)(1-8);

Support, including specific tasks and functions that will be performed by family members
and other caregivers; i

Caregiver training or supports identified through the caregiver assessment that are needed
to support and sustain the caregiver’s ability to provide care for the member;

Home health, private duty nursing, and long-term care services the member will receive
from other payor sources including the payor of such services;

Home health and private duty nursing that will be authorized by the CONTRACTOR;

CHOICES HCBS that will be authorized by the CONTRACTOR, including the amount,
frequency, duration, and scope (tasks and functions to be performed) of each service to be
provided, how such services should be delivered, including the member’s preferences, the
schedule at which such care is needed, and the address or phone number(s) that will be
used to log visits into the EVV system, as applicable;

A detailed back-up plan for situations when regularly scheduled HCBS providers are
unavailable or do not arrive as scheduled; the back-up plan may include paid and unpaid
supports and shall include the names and telephone numbers of persons and agencies to
contact and the services provided by listed contacts; the CONTRACTOR shall assess the
adequacy of the back-up plan;

For CHOICES Group 2 members, the projected TennCare monthly and annual cost of
home health and private duty nursing identified in 2.9.6.6.2.4.9 above, and the projected
monthly and annual cost of CHOICES HCBS specified in 2.9.6.6.2.4.10 above, and
for CHOICES Group 3 members, the projected total cost of CHOICES HCBS specified
in2.9.6.6.2.4.10 above, excluding the cost of minor home modifications;

Description of the member’s overall wellness, current physical and behavioral health
conditions and functional status (i.e., areas of  functional deficit), and the member’s

physical, behavioral and functional needs;

Description of the member’s physical environment and any modifications necessary to
ensure the member’s health and safety;

Description of medical equipment used or needed by the member (if applicable);
Description of any special communication needs including interpreters or special devices;

A description of the member’s psychosocial needs, including any housing or financial
assistance needs which could impact the member’s ability to maintain a safe and healthy
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2.9.6.6.2.4.18

2.9.6.6.2.4.19

2.9.6.6.2.4.20

2.9.6.6.2.4.21

2.9.6.6.2.4.22

2.9.6.6.2.4.23

2.9.6.6.2.4.24

2.9.6.6.2.4.25

living environment and how such needs will be addressed in order to ensure the
member’s ability to live safely in the community;

For persons receiving community-based residential alternative services other than
companion care, a description of the member’s capabilities and desires regarding
personal funds management; the extent to which personal funds will be managed by the
provider agency or the member’s representative (as applicable); whether the member will
have a separate bank account rather than an agency-controlled account for personal
funds; any training or assistance that will be provided to support the member in managing
personal funds or to develop skills needed to increase independence with managing
personal funds; goals and objectives involving use of the member’s personal funds; and
any health, safety or exploitation issues that require limitations on the member’s access to
personal funds and strategies to remove limitations at the earliest possible time;

A person-centered statement of goals, objectives and desired wellness, health, functional
and quality of life outcomes for the member and how  CHOICES services are intended
to help the member achieve these goals;

Description of other services that will be provided to the member, including (1) covered
physical health services, including population health services, that will be provided by the
CONTRACTOR to help the member maintain or improve his or her physical health
status or functional abilities and maximize independence; (2) covered behavioral health
services that will be provided by the CONTRACTOR to help the member maintain or
improve his or her behavioral health status or functional abilities and maximize
independence; (3) other psycho/social support services and assistance needed in order to
ensure the member’s health, safety and welfare, and as applicable, to delay or prevent the
need for more expensive institutional placement; and (4) any non-covered services
including services provided by other community resources, including plans to link the
member to financial assistance programs including but not limited to housing, utilities
and food as needed;

Relevant information regarding the member’s physical health  condition(s), including
treatment and medication regimen, that is needed by a long-term care provider, caregiver
or the care coordinator to ensure appropriate delivery of services or coordination of care;

Frequency of planned care coordinator contacts needed, which shall include
consideration of the member’s individualized needs and circumstances, and which shall
at minimum meet required contacts as  specified in Section 2.9.6.10.4 (unplanned care
coordinator contacts shall be provided as needed);

Additional information for members who elect consumer direction of eligible CHOICES
HCBS, including but not limited to whether the member requires a representative to
participate in consumer direction and the specific services that will be consumer directed;

[f the member chooses to self-direct any health care tasks, the type of tasks that will be
self-directed;

Any steps the member and/or representative should take inthe event of an emergency
that differ from the standard emergency protocol;
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2.9.6.6.2.4.26 Planning what to do during an emergency shall include, but may not be limited to the
following:

2.9.6.6.2.4.26.1 Developing an emergency plan;

2.9.6.6.24262 Creating a plan to have shelter in place when appropriate;

2.9.6.6.2.4.26.3 Creating a plan to get to another safe place when appropriate; and

2.9.6.6.24.26.4 Identifying, when possible, two ways out of every room in

case of fire.

2.9.6.6.2.4.27 Identify any additional steps the member and/or representative should take in the event of
an emergency;

2.9.6.6.2.428 A disaster preparedness plan specific to the member; and

2.9.6.6.2.4.29 The member’s TennCare eligibility end date.

8. Section 2.9.6.6.2.6.4 shall be deleted and replaced as follows:

2.9.6.6.2.6.4 Instances in which a member’s signature is not required are limited to: 1) member-
initiated schedule changes to the POC that do not alter the level of services (i.e. the
amount, duration or type of services) detailed in the current POC for the member; 2)
changes in the provider agency that will deliver services that do not alter the level of
services (i.e. the amount, duration or type of services) detailed in the current POC for the
member; however, all schedule changes must be member-initiated; 3) changes in the
member’s current address and phone number(s) or the phone number(s) or address that
will be used to log visits into the EVV system; 4) the end of a member’s participation in
MFP at the conclusion of his 365-day participation period; or 5) instances as permitted
pursuant to TennCare policies and protocols. Documentation of such changes shall be
maintained in the member’s records.

9. Section 2.9.6.6.2.7 shall be deleted and replaced as follows:
2.9.6.6.2.7 The member’s care coordinator/care coordination team shall provide a copy of the

member’s completed plan of care, including any updates, to the member, the member’s
representative, as applicable, the member’s community-based residential alternative
provider, as applicable, and other providers authorized to deliver care to the member, ,
and shall ensure that each provider signs the plan of care indicating they understand and
agree to provide the services as described prior to the schedule implementation of
services and prior to any change in such services. The CONTRACTOR shall have
mechanisms in place to ensure that such signatures and confirmation of each provider’s
agreement to provide services occurs within the timeframes specified in 2.9.6.3.12,
2.9.6.3.20, and 2.9.6.6.2.8, such that a delay in the initiation of services does not result.
Electronic signatures will be accepted for providers who are not present during the care
planning process or as needed to facilitate timely implementation, including updates to
the plan of care based on the member’s needs.
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Section 2.9.6.8 shall be amended by adding a new Section 2.9.6.8.26 as follows and
renumbering the remaining Section accordingly, including any references thereto.

2.9.6.8.26 Any nursing facility to community transition shall be based on the individualized needs
and preferences of the member. The CONTRACTOR shall not establish a minimum
number of members on any care coordinator’s caseload or a minimum number of
residents of any facility that must be transitioned to the community. The
CONTRACTOR shall ensure that care coordinators are screening members’ potential for
and interest in transition (see Section A.2.9.6.5.1.1) and when applicable, facilitating
transition activities in a timely manner (see Section A.2.9.6.8), but shall not require any
care coordinator as a condition of employment to identify a minimum number of nursing
facility residents for transition to the community. Nor shall the CONTRACTOR pay any
care coordinator an incentive or bonus based on the number of persons transitioned from
a nursing facility to the community, unless there are appropriate safeguards, as
determined and approved in writing by TENNCARE, to ensure that transitions are
appropriate and consistent with the needs and preferences of residents.

Section 2.9.6 shall be amended by adding new Sections 2.9.6.9 through 2.9.6.9.3 as follows
and subsequent sections shall be renumbered accordingly, including any references thereto.

2.9.6.9 Community-Based Residential Alternative (CBRA) Services

2.9.69.1 The CONTRACTOR shall authorize CBRA services and shall facilitate a member’s
transition into a CBRA service and a specific CBRA setting only when such service and
setting have been selected by the member; the member has been given the opportunity to
meet and to choose to reside with any housemates who will also live in the CBRA setting;
and the setting has been determined to be appropriate for the member based on the member’s
needs, interests, and preferences.

2.9.6.9.2  Prior to transition of any CHOICES Group 2 or 3 member into a community-based residential
alternative setting and the initiation of any community-based residential alternative services
other than companion care (including assisted care living facility services, adult care homes,
community living supports, and community living supports-family model), and prior to the
transition of any CHOICES Group 2 or 3 member to a new community-based residential
alternative services provider, the care coordinator shall visit the residence where the member
will live and shall, in accordance with protocols developed by TENNCARE, conduct an on-
site assessment of the proposed community-based residential alternative sefting to ensure
that the living environment and living situation are appropriate and that the member’s needs
will be safely and effectively met.
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2.9.6.9.3 Within the first twenty-four (24) hours of the transition of any CHOICES Group 2 or 3
member into a community-based residential alternative setting and the initiation of any
community-based residential alternative services other than companion care (including
assisted care living facility services, adult care homes, community living supports and
community living supports-family model), and within the first twenty-four (24) hours of the
transition of any CHOICES Group 2 or 3 member to a new community-based residential
alternative services provider, the care coordinator shall contact the member and within seven
(7) days after the member has transitioned, the care coordinator shall visit the member in
his/her new residence to confirm the member’s satisfaction with the CBRA provider, and
services; that the plan of care is being implemented; that the services are being delivered in a
manner that is consistent with the member’s preferences and which supports the member in
achieving his or her goals and desired outcomes; and that the member’s needs are safely and
effectively met. Such contacts may be completed by a member of the Transition Team who
meets all of the requirements to be a care coordinator.

12. The renumbered Section 2.9.6.10.2.1.9 shall be deleted and replaced as follows:

2.9.6.10.2.1.9 Upon the scheduled initiation of services identified in the plan of care, the member’s care
coordinator/care coordination team shall begin monitoring to ensure that services have
been initiated and continue to be provided as authorized and in accordance with the
member’s plan of care. This shall include ongoing monitoring via electronic visit
verification to ensure that services are provided in accordance with the member’s plan of
care, including the amount, frequency, duration and scope of each service, in accordance
with the member’s service schedule; and that services continue to meet the member’s
needs. It shall also include in-person monitoring of the quality of such services, the
member’s satisfaction with the services, and whether the services are being delivered ina
manner that is consistent with the member’s preferences and which supports the member
in achieving his or her goals and desired outcomes;

I3 The renumbered Section 2.9.6.10.3 shall be amended by adding new Sections 2.9.6.10.3.7
through 2.9.6.10.3.7.13 as follows. The remaining Section 2.9.6.10.3 shall be renumbered
accordingly, including any references thereto.

2.9.6.10.3.7 For members receiving community-based residential alternative services, other than
assisted care living facility services or companion care, including adult care homes,
community living supports and community living supports-family model, the
CONTRACTOR shall ensure that at each face-to-face visit the care coordinator makes
the following observations, in addition to those observations required in Section
2.9.6.10.3.6, documents such observations in the member’s file, takes immediate actions
necessary to address any concern(s) identified based on such observations, and
documents resolution of the concern(s) in the member’s file:

2.9.6.10.3.7.1 A copy of the plan of care is accessible in the home to all caregivers;
2.9.6.10.3.7.2 The plan of care is being implemented and services are being delivered in a manner that
is consistent with the member’s preferences and which supports the member in achieving

his or her goals and desired outcomes;

2.9.6.10.3.7.3 The member is able to make his or her own choices and maintains control of his or her
home and environment;
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2.9.6.10.3.74

2.9.6.10.3.7.5

2.9.6.10.3.7.6

2.9.6.10.3.7.7

2.9.6.103.7.8

2.9.6.10.3.7.9

2.9.6.10.3.7.10

2.9.6.10.3.7.11

2.9.6.10.3.7.12

2.9.6.10.3.7.13

The member is supported in participating fully in community life, including faith-based,
social, and leisure activities selected by the individual;

The member maintains good relationships with housemates, and there are no major,
unresolved disputes;

There is an adequate food supply for the member that is consistent with the member’s
dietary needs and preferences;

All utilities are working and in proper order;

For members whose plan of care reflects that the provider will manage the member’s
personal funds, review financial records and statements to ensure member’s bills have
been paid timely and are not overdue, and that there are adequate funds remaining for
food, utilities, and any other necessary expenses;

For members who require 24/7 staff, that such staff are in the residence during the visit
and attentive to the member’s needs and interests;

The member has been properly supported in scheduling and attending any medical
appointments, as applicable;

Any medications administered by the staff pursuant to T.C.A. §§ 68-1-904 and 71-5-1414
are documented in a Medication Administration Record in accordance with the member’s
prescriptions, and that any medication errors have been reported;

The member’s chronic health conditions, as applicable, are being properly managed, and
in the case of members receiving CLS 3 or CLS-FM 3, nurse oversight and monitoring,
and skilled nursing services are being provided, as appropriate, and as reflected in the
member’s plan of care for routine, ongoing health care tasks, such as blood sugar
monitoring and management, oral suctioning, tube feeding, bowel care, etc.; and

Any other requirements specified in TennCare policies and protocols.

The renumbered Sections 2.9.6.10.4.3.7, 2.9.6.10.4.3.8, and 2.9.6.10.4.3.9 shall be deleted
and replaced and a new subsection 2.9.6.10.4.3.10 shall be added as follows:

2.9.6.10.4.3.7

2.9.6.10.4.3.8

Except as specified in 2.9.6.10.4.3.10 below, members in CHOICES Group 2 shall be
contacted by their care coordinator at least monthly either in person or by telephone with
an interval of at least fourteen (14) days between contacts. These members shall be
visited in their residence face-to-face by their care coordinator at least quarterly with an
interval of at least sixty (60) days between visits.

Except as specified in 2.9.6.10.4.3.10 below, members in CHOICES Group 3 shall be
contacted by their care coordinator at least quarterly (more frequently when appropriate
based on the member’s needs and/or request which shall be documented in the plan of
care). Such contacts shall be either in person or by telephone with an interval of at least
sixty (60) days between contacts. These members shall be visited in their residence face-
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2.9.6.10.4.3.9

2.9.6.10.4.3.10

to-face by their care coordinator at least semi-annually (more frequently when
appropriate based on the member’s needs and/or request which shall be documented in
the plan of care) with an interval of at least one hundred-twenty (120) days between
visits.

Except as specified in 2.9.6.10.4.3.10 below, members in CHOICES Group 2
participating in MFP shall, for at least the first ninety (90) days following transition to the
community, be visited in their residence face-to-face by their  care coordinator at least
monthly with an interval of at least fourteen (14) days  between contacts to ensure that
the plan of care is being followed, that the plan of care continues to meet the member’s
needs, and the member has successfully transitioned back to the community. Thereafter,
for the remainder of the member’s MFP participation period, minimum contacts shall be
as described in Section 2.9.6.10.4.3.7 unless more frequent contacts are required based
on the member’s needs and circumstances and as reflected in the member’s plan of care,
or based on a significant change in circumstances (see Sections 2.9.6.1.2.1.17 and
2.9.8.4.5) or a short-term nursing facility stay (see Sections 2.9.8.8.5 and 2.9.8.8.7).

Members in CHOICES Group 2 or 3 receiving community-based residential alternative
services, other than assisted care living facility services or companion care, including
adult care homes, community living supports, and community living supports-family
model, shall be visited in their residence face-to-face by their care coordinator at least
monthly with an interval of at least fourteen (14) days between contacts to ensure that the
plan of care is being followed and that the plan of care continues to meet the member’s
needs, unless more frequent contacts are required based on the member’s needs and
circumstances and as reflected in the member’s plan of care, based on a significant
change in circumstances (see Sections 2.9.6.10.2.1.17 and 2.9.8.4.5), or a short-term
nursing facility stay (see Sections 2.9.8.8.5 and 2.9.8.8.7).

Section 2.11.8.3 shall be deleted and replaced as follows:

2.11.8.3  Local Health Departments

The CONTRACTOR shall contract with each local health department in each Grand
Region(s) served by the CONTRACTOR for the provision of TENNderCare screening
services until such fime as the CONTRACTOR achieves a TENNderCare screening
percentage of eighty percent (80%) or greater. Payment to local health departments shall be in
accordance with Section 2.13.7,

Section 2.11.9.4.1.2.5.1. shall be deleted and replaced as follows:

2.11.94.1.2.5.1

Delivering person-centered supports for older adults and adults with physical
disabilities;

Section 2.11.9.4.1.2 shall be amended by adding a new Section 2.11.9.4.1.2.7 as follows:

2.11.9.4.1.2.7

Is compliant with the HCBS Settings Rule detailed in 42 C.F.R. § 441.301(c)(4)- (5).

10
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18. Section 2.11.9.4.1.3 shall be deleted and replaced as follows:

2.11.9.4.1.3 At a minimum, recredentialing of HCBS providers shall include verification of continued
licensure and/or certification (as applicable); compliance with policies and procedures
identified during credentialing, including background checks and training requirements,
critical incident reporting and management, and use of the EVV; and compliance with the
HCBS Settings Rule detailed in 42 C.F.R. § 441.301(c)(4)-(5).

19. The opening paragraph of Section 2.12.11 shall be deleted and replaced as follows:

A2.12.11 Prior to executing a provider agreement with any CHOICES HCBS provider seeking
Medicaid reimbursement for CHOICES HCBS, the CONTRACTOR shall verify that the
provider is compliant with the HCBS Settings Rule detailed in 42 CF.R. § 441.301(c)(4)-
(5). The provider agreement with a CHOICES HCBS provider shall meet the minimum
requirements specified in Section 2.12.9 above and shall also include, at a minimum, the
following requirements:

20. Section 2.12.11 shall be amended by adding new subsection 2.12.11.15 as follows:

2.12.11.15 The CONTRACTOR shall require that all CHOICES HCBS providers maintain compliance
with the HCBS Settings Rule detailed in 42 C.F.R. § 441.301(c)(4)- (5).

21. Section A.2.13.3 shall be deleted in its entirety and replaced as follows:

A2.133 All Covered Services

2.13.3.1  Except as provided in Sections A.2.13.3.1.1 and A.2.13.3.1.2 below, the CONTRACTOR
shall not reimburse providers based on a percentage of billed charges.

2.13.3.1.1 The CONTRACTOR may, at its discretion, pay a percentage of billed charges for covered
physical health and behavioral health services for which there is no Medicare reimbursement
methodology.

2.13.3.1.2 As part of a stop-loss arrangement with a physical health or behavioral health provider, the
CONTRACTOR may, at its discretion, pay the provider a percentage of billed charges for
claims that exceed the applicable stop-loss threshold.

2.13.3.2  The CONTRACTOR shall not reimburse providers based on automatic escalators or linkages
to other methodologies that escalate such as current Medicare rates or inflation indexes unless
otherwise allowed by TENNCARE.

22. Sections 2.15.7.1.1, 2.15.7.1.3 and 2.15.7.1.3.1 shall be deleted and replaced as follows:

2.15.7.1.1 The CONTRACTOR shall develop and implement a critical incident reporting and
management system for incidents that occur in a home and community-based long-term care
service delivery setting, including: community-based residential alternatives; adult day care
centers; other CHOICES HCBS provider sites; and a member’s home or any other
community-based setting, if the incident occurs during the provision of covered CHOICES
HCBS.

11
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2.15.7.1.3 Critical incidents shall include but not be limited to the following incidents when they occur

2057834

in a home and community-based long-term care service delivery setting (as defined in Section
2.15.7.1.1 above), regardless of whether the provider is believed to be responsible for the
incident:

Any unexpected death of a CHOICES member, regardless of whether the death occurs
during the provision of HCBS;

Section A.2.15.7.3.1 shall be deleted and replaced as follows:

2.15.7.3.1

The CONTRACTOR shall identify, track, and review all significant critical incidents that
occur during the provision of Home Health (HH) services. This requirement shall be applied
for all members, including CHOICES and non-CHOICES members. A HH critical incident
shall include those significant incidents that are reported to the CONTRACTOR from the HH
including unexpected death, major/severe injury, safety issues, or suspected physical, mental
or sexual abuse or neglect. Each incident must be reported using the TENNCARE prescribed
HHA Critical Incident report template within twenty-four (24) hours of the CONTRACTOR
QM/QI Program staff receiving information relative to such an incident. An updated report,
including results of investigation and next steps must be submitted to TENNCARE within
thirty (30) calendar days of notification of the incident. The CONTRACTOR shall be
responsible, as part of its critical incident management system, to track, review and analyze
critical incident data in a manner described in Section A.2.15.7.1.2 that takes into
consideration all incidents occurring for members supported by an agency, whether they
occur during the provision of CHOICES HCBS or HH services, including the identification
of trends and patterns, opportunities for improvement, and actions and strategies the
CONTRACTOR will take to reduce the occurrence of incidents and improve the quality of
HH services received.

Section 2.18.6.10 shall be deleted and replaced as follows:

2.18.6.10

The CONTRACTOR shall conduct ongoing provider education, training and technical
assistance as deemed necessary by the CONTRACTOR or TENNCARE in order to ensure
compliance with this Contract. This shall include training and technical assistance in person-
centered supports and compliance with the HCBS settings rule, as directed and/or approved
by TENNCARE.

Section 2.30.4 shall be amended by adding a new Section 2.30.4.5 as follows:

2.30.4.5

The CONTRACTOR shall submit a quarterly Behavioral Crisis Prevention, Intervention, and
Stabilization Services for Individuals with Intellectual or Developmental Disabilities (I/DD)
Report including the data elements described by TENNCARE. Specified data elements shall
be reported for each individual provider as described in the template provided by
TENNCARE.

12
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Section 2.30.5.3 shall be deleted and replaced as follows:

2.30.5.3

The CONTRACTOR shall submit annually, on July 1, a Population Health Annual Report in
the format described in the annual report template provided by TENNCARE. The repott shall
include active participation rates, as designated by NCQA, for programs with active
interventions. Short term and intermediate outcome data reporting is required. Member
satisfaction shall be reported based upon NCQA requirements along with functional status for
members in the Chronic Care Management and Complex Case Management programs.

Section 2.30.6.9 shall be deleted and replaced as follows:

2.30.6.9

2.30.6.9.1

2.30.6.9.2

2.30.6.9.3

2.30.6.9.4

2.30.6.9.5

2.30.6.9.6

Upon notification from TENNCARE, the CONTRACTOR shall submit a monthly MFP
Participants Report. The report shall include information on specified measures, which shall
include but not be limited to the following:

The total number and the name and SSN of each CHOICES Group 2 or Group 3 member
enrolled into MFP;

The date of each member’s transition to the community (or for persons enrolled in MFP upon
enrollment to the CONTRACTOR’s health plan, the date of enrollment into the
CONTRACTOR’s health plan);

Each member’s current place of residence including physical address and type of Qualified
Residence;

The date of the last care coordination visit to each member;

Any inpatient facility stays during the month, including the member’s name and SSN type of
Qualified Institution, dates of admission and discharge, and the reason for admission; and

The total number and name and SSN of each member disenrolled from MFP during the
month, including the reason for disenrollment.

Sections 2.30.6.10 and 11 shall be deleted and replaced as follows:

2.30.6.10

The CONTRACTOR shall submit a listing of members identified as potential pharmacy lock-
in candidates (see Section A.2.9.11.3.2) twice a year on June 1 and December 1, according to
the following parameters:

2.30.6.10.1 Members with at least 3 controlled substances in a three-month period, and

2.30.6.10.2 at least 3 different pharmacies, and

2.30.6.10.3 at least 3 different emergency room prescribers.

2.30.6.11

The CONTRACTOR shall submit a quarterly Pharmacy Services Report on the prescribing
of selected medications mutually agreed-upon by TENNCARE and the CONTRACTOR and
includes a list of the providers who appear to be operating outside industry or peer norms as
defined by TENNCARE or have been identified as non-compliant as it relates to adherence to
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29.

30.

4.9.1

4.10.1

31.
5.2.1

Amendment 37 (cont.)

accepted treatment guidelines for use of said medications and the steps the CONTRACTOR
has taken to personally intervene with each one of the identified providers as well as the
outcome of these personal contacts.

Section 2.30.8.1 shall be deleted and replaced as follows:

2.30.8.1 The CONTRACTOR shall submit a monthly Provider Enrollment File that includes
information on all providers of TennCare health services, including physical, behavioral
health, and long-term care providers (see Section 2.11). This includes but is not limited to,
PCPs, physician specialists, hospitals, home health agencies, CMHAs, nursing facilities,
CHOICES HCBS providers, and emergency and non-emergency transportation providers. For
CHOICES HCBS providers, the Provider Enrollment File shall identify the type(s) of
CHOICES HCBS the provider is contracted to provide and the specific counties in which the
provider is contracted to deliver CHOICES HCBS, by service type. For Behavioral Crisis
Prevention, Intervention, and Stabilization Services for Individuals with Intellectual or
Developmental Disabilities (see Section 2.7.2.8.4), the report shall specify the specific
counties in which the provider is contracted to deliver such services. The report shall include
contract providers as well as all non-contract providers with whom the CONTRACTOR has a
relationship. During any period of readiness review, the CONTRACTOR shall submit this
report as requested by TENNCARE. Each monthly Provider Enrollment File shall include
information on all providers of covered services and shall provide a complete replacement for
any previous Provider Enrollment File submission. Any changes in a provider’s contract
status from the previous submission shall be indicated in the file generated in the month the
change became effective and shall be submitted in the next monthly file.

Amendment 36 inadvertently amended Section 4.9.1 instead of 4.10.1. Sections 4.9.1 and
4.10.1 shall be deleted and replaced as follows:

TENNCARE shall make a payment to the CONTRACTOR in an amount equal to the invoice that is
billed to the CONTRACTOR by the TennCare PBM. The CONTRACTOR shall make payment to the
TennCare PBM no later than the Friday following receipt of the payment from TENNCARE unless
extended by TENNCARE due to unforeseen circumstances or bank holidays.

In no event shall the maximum liability of the State under this Agreement during the original term of the
Contract exceed four billion, two hundred seventy two million, four hundred seventy six thousand, eight
hundred five dollars and ninety cents ($4,272,476,805.90).

Section 5.2.1 shall be amended as follows:

This Agreement, and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements. Unless a provision contained in this Amendment specifically indicates a
different effective date, for purposes of the provisions contained herein, this Amendment shall be in effect
from July 1, 2001, subject to approval by the U.S. Department of Health and Human Services, Centers for
Medicare & Medicaid Services. The term of this Agreement shall expire on December 31, 2016. At the
mutual agreement of TENNCARE and the CONTRACTOR, this Agreement shall be renewable for an
additional twelve month period.
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32.

Amendment 37 (cont.)

Section 5.3 shall be amended by adding new Sections 5.3.48 and 5.3.49 as follows:

5.3.48 The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) as amended by
PPACA.

5.3.49 The minimum and maximum hospital aggregate reimbursement levels as defined in Public
Chapter 276, “The Annual Coverage Assessment Act of 20157,

15



Amendment 37 (cont.)

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective July 1, 2015.

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Comptroller of the Treasury).

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE,

IN WITNESS WHEREQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE

DEPARTMENT OF FINANCE VOLUNTEER STATE HEALTH PLAN, INC.
AND ADMINISTRATION

BY: Z...,. {?:'Mwﬂ/{h BY: Q@%W@QML'

Larry B. Martin ) Amber Cambron

Commissioner President & CEO VSHP

DATE: (/187015 DATE: b [ (S f (S
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AMENDMENT NUMBER 36
AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement
for the Administration of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafter
referred to as TENNCARE, and Volunteer State Health Plan, Inc., hereinafter referred to as the CONTRACTOR,
as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

1. Section 1shall be amended by deleting and replacing the following definitions:

At-Risk — As it relates to the CHOICES program, SSI eligible adults age sixty-five (65) and older or age twenty-
one (21) or older with physical disabilities, who do not meet the established level of care criteria for nursing
facility services, but have a lesser number or level of functional deficits in activities of daily living as defined in
TennCare rules and regulations, such that, in the absence of the provision of a moderate level of home and
community based services, the individual’s condition and/or ability to continue living in the community will
likely deteriorate, resulting in the need for more expensive institutional placement. As it relates to Interim
CHOICES Group 3, open for enrollment only between July 1, 2012 and June 30, 2015, "at risk” is defined as
adults age sixty-five (65) and older or age twenty-one (21) or older with physical disabilities who receive SSI or
meet Nursing Financial eligibility criteria, and also meet the Nursing Facility level of care in effect on June 30,
2012

Care Coordination Team — If an MCO elects to use a care coordination team, the care coordination team shall
consist of a care coordinator and specific other persons with relevant expertise and experience who are assigned to
support the care coordinator in the performance of care coordination activities for a CHOICES member as
specified in this Contract and in accordance with Section 2.9.6, but shall not perform activities that must be
performed by the Care Coordinator, including needs assessment, caregiver assessment, development of the plan of
care, and minimum Care Coordination contacts.

CHOICES At-Risk Demonstration Group — Individuals who are age sixty-five (65) and older and adults age
twenty-one (21) and older with physical disabilities who (1) meet nursing home financial eligibility for TennCare-
reimbursed long term services and supports, (2) meet the nursing facility level of care in place on June 30, 2012,
but not the nursing facility level of care criteria in place on July 1, 2012; and (3) in the absence of TENNCARE
CHOICES HCBS available through CHOICES Group 3, are At Risk for Institutionalization as defined in
TennCare Rules. The CHOICES At-Risk Demonstration Group is open only between July 1, 2012, through June
30, 2015. Individuals enrolled in the CHOICES At-Risk Demonstration Group as of June 30, 2015, may continue
to qualify in this group after June 30, 2015 so long as they (1) continue to meet Nursing Facility financial
eligibility and the LOC criteria in place when they enrolled; and (2) remain continuously enrolled in the
CHOICES At-Risk Demonstration Group and in CHOICES 3.




Amendment 36 (cont.)

CHOICES Group (Group) — One of the three groups of TennCare enrollees who are enrolled in CHOICES. There
are three CHOICES groups:

Group 1
Medicaid enrollees of all ages who are receiving Medicaid-reimbursed care in a nursing facility.

Group 2

Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities
who meet the nursing facility level of care, who qualify for TennCare either as SSI recipients or as
members of the CHOICES 217-Like HCBS Group, and who need and are receiving CHOICES HCBS as
an alternative to nursing facility care. The CHOICES 217-Like HCBS Group includes persons who could
have been eligible under 42 CFR 435.217 had the state continued its 1915(c) HCBS waiver for elders
and/or persons with physical disabilities. TENNCARE has the discretion to apply an enrollment target to
this group, as described in TennCare rules and regulations.

Group 3

Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities
who qualify for TennCare as SSI recipients, who do not meet the nursing facility level of care, but who, in
the absence of CHOICES HCBS, are “at-risk” for nursing facility care, as defined by the State.
TENNCARE has the discretion to apply an enrollment target to this group as described in TennCare rules
and regulations.

Interim Group 3 (open for new enrollment only between July 1, 2012, through June 30, 2015)
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities
who qualify for TennCare as SSI eligibles or as members of CHOICES At-Risk Demonstration Group
and who meet the NF LOC criteria in place as of June 30, 2012. There is no enrollment target on Interim
Group 3.

All requirements set forth is this Contract regarding Group 3 members are applicable to Interim Group 3
members, except as explicitly stated otherwise. Interim Group 3 members are not subject to an
enrollment target.

Community-Based Residential Alternatives to Institutional Care (Community-Based Residential Alternatives) —
Residential services that offer a cost-effective, community-based alternative to nursing facility care for persons
who are elderly and/or adults with physical disabilities. This includes, but is not limited to, community living
supports, community living supports-family model, assisted care living facility services, critical adult care homes,
and companion care. As provided in Section 2.6 of this Agreement, community-based residential alternatives shall
be available to members in CHOICES Group 2.

Eligible Individual — With respect to Tennessee’s Money Follows the Person Rebalancing Demonstration (MFP)
and pursuant to Section 6071(b)(2) of the Deficit Reduction Act of 2005 (DRA), (Pub. L. 109-171 (8. 1932))
(Feb. 8, 2006) as amended by Section 2403 of the Patient Protection and Affordable Care Act of 2010 (ACA),
(Pub. L. 111-148) (May 1, 2010), the State’s approved MFP Operational Protocol and TennCare Rules, a member
who qualifies to participate in MFP. Such person, immediately before beginning participation in the MFP
demonstration project, shall:

I. Reside in a Qualified Institution, i.e., a Nursing Facility (NF), hospital, or an Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID), and have resided in any combination of
such Qualified Institutions for a period of not less than ninety (90) consecutive days.




Amendment 36 (cont.)

a. Inpatient days in an institution for mental diseases (IMDs) which includes Psychiatric Hospitals and
Psychiatric Residential Treatment Facilities (PRTF) may be counted only to the extent that Medicaid
reimbursement is available under the State Medicaid plan for services provided by such institution.
Medicaid payments may only be applied to persons in IMDs who are over 65 or under 21 years of
age.

b. Any days that an individual resides in a Medicare certified Skilled Nursing Facility (SNF) on the
basis of having been admitted solely for purposes of receiving post-hospital short-term rehabilitative
services covered by Medicare shall not be counted for purposes of meeting the ninety (90)-day
minimum stay in a Qualified Institution established under ACA.

c. Short-term continuous care in a nursing facility, to include Level 2 nursing facility reimbursement,
for episodic conditions to stabilize a condition rather than admit to hospital or to facilitate hospital
discharge, and inpatient rehabilitation facility services reimbursed by the CONTRACTOR (i.e., not
covered by Medicare) as a cost-effective alternative (Refer to Section 2.6.5) and provided in a
Qualified Institution shall be counted for purposes of meeting the ninety (90) day minimum stay in a
Qualified Institution established under ACA.

2. For purposes of this Contract, an Eligible Individual must reside in a Qualified Institution and be eligible
to enroll and transition seamlessly into CHOICES Group 2, or one of the 1915(c) HCBS Waivers, without
delay or interruption.

3. Meet nursing facility or ICF/IID level of care, as applicable, and, but for the provision of ongoing
CHOICES HCBS, continue to require such level of care provided in an inpatient facility.

MOE Demonstration Group — Individuals who are age 65 and older and adults age 21 and older with
disabilities who (1) meet nursing home financial eligibility, (2) do not meet the nursing facility level of
care criteria in place on July 1, 2012; and (3) in the absence of TennCare CHOICES services, are “at
risk” of institutionalization. The MOE Demonstration Group is open only between July 1, 2012, through
June 30, 2015. Individuals enrolled in the MOE Demonstration Group as of June 30, 2015, may
continue to qualify in this group after June 30, 2015, so long as they (1) continue to meet Nursing
Facility financial eligibility and the LOC criteria in place when they enrolled; and (2) remain
continuously enrolled in the MOE Demonstration Group and in CHOICES 3.

Money Follows the Person Rebalancing Demonstration (MFP) — A federal grant established under the Deficit
Reduction Act and extended under the Affordable Care Act that will assist Tennessee in transitioning Eligible
Individuals from a Qualified Institution into a Qualified Residence in the community and in rebalancing long-term
care expenditures. The grant provides enhanced match for HCBS provided during the first 365 days of community
living following transition.




Amendment 36 (cont.)

Plan of Care — As it pertains to Population Health the plan of care is a personalized plan to meet a member’s
specific needs and contains the following elements: prioritized goals that consider member and care giver needs
which are documented; a time frame for re-evaluation; the resources to be utilized; a plan for continuity of care,
including transition of care and transfers; and uses a collaborative approach including family participation. The
plan of care is built upon the information collected from the health assessment to actively engage the member in
developing goals and identifying a course of action to respond to the members’ needs. The goals and actions in
the plan of care must address medical, social, educational, and other services needed by the member. Providing
educational materials alone does not meet the intent of this factor.

As it pertains to CHOICES, the plan of care is a written plan developed by the CONTRACTOR in accordance
with Section 2.9. 6.6 through a person-centered planning process that assesses the member’s needs and outlines
the services and supports that will be provided to the member to meet their identified needs (including unpaid
supports provided by family members and other caregivers, and paid services provided by the CONTRACTOR
and other payor sources) and addresses the member’s health and long-term services and support needs in a
manner that reflects member preferences and goals. The person-centered planning process is directed by the
member with long-term support needs, and may include a representative whom the member has freely chosen and
others chosen by the member to contribute to the process. This planning process, and the resulting person-
centered plan of care, will assist the member in achieving personally defined outcomes in the most integrated
community setting, ensure delivery of services in a manner that reflects personal preferences and choices, and
contribute to the assurance of health and welfare.

Transition Team — Teams the CONTRACTOR shall maintain beginning July 1, 2015 to fulfill its obligations
pursuant to Nursing Facility to Community Transitions (see Section 2.9.6.8) and the MFP Rebalancing
Demonstration (see Section 2.9.8). The Transition Team shall consist of at least one (1) dedicated staff person
without a caseload in each Grand Region in which the CONTRACTOR serves TennCare members, who also
meets the qualifications of a care coordinator specified in Section 2.9.6.11. The transition team may also include
other persons with relevant expertise and experience who are assigned to support the care coordinator(s) in the
performance of transition activities for a CHOICES Group 1 member. Any such staff shall not be reported in the
care coordinator ratios specified in Section 2.9.6.11, and shall be responsible for proactively identifying TennCare
members in NFs who are candidates to transition to the community and to further assist with the completion of the
transition process specified in Section 2.9.6.8. All transition activities identified as responsibilities of the care
coordinator shall be completed by an individual who meets all of the requirements to be a care coordinator.

2, Section 2.4.4 shall be amended by adding a new Section 2.4.4.6 as follows:

2.4.4.6 Persons with Suspended Eligibility

Pursuant to TCA 71-5-106(r), TENNCARE shall suspend TennCare eligibility status for persons
who are incarcerated in a public institution. A suspended individual shall be eligible to receive
medical assistance for care received outside of a jail or correctional facility in a hospital or other
health care facility if the stay is for more than twenty-four (24) hours. A suspended individual
shall not be eligible for TennCare services described in Section 2.6 of this Contract except as
described above.

3. The fourth paragraph in the “Benefit Limit” Column of the “Non-emergency Medical
Transportation (including Non-Emergency Ambulance Transportation)” Service in Section
2.6.1.3 shall be delete<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>